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Some  go  to  Camp  for  the  Army, 
Some  go  to  Camp  for  health ; 
I  went  to  Camp,  to  light  my  lamp 
And  put  illness  on  the  shelf. 

Big  men  were  there,  and  plenty — 
Much  wisdom  did  they  speak, 
I  learned  so  much,  and  have  a  hunch 
That  I '  11  let  you  hear  them  squeak. 

Their  talks,  you  see,  were  taken  down 

By  a  short-hand  artist  fine, 

So  for  months  to  come,  you '  11  hear  them  some — ■ 

Shooting  their  wonderful  "line." 

So  hearken  to  their  stories, 
They  have  marvelous  tales  to  spout ; 
And  if  you  heed,  and  take  their  lead, 
"Well,  you'll  know  what  it's  all  about! 


THE  SIXTH  ANNUAL  CAMP  OF  INSTRUCTION 
AT  MONT  ALTO 

The  sixth  annual  Camp"  oS.  Instruction  is  history/  And  it  is  good 
history.  It  can  safely  be  said  that  of  all  the  summer  meetings  held 
by  the  State  Department  of  Health  this  one  was  by  far  the  best.  Many 
of  the  lecturers  were  outstanding  figures  in  their  particular  line  of 
endeavor.  Most  of  them  were  nationally  known,  and  a  few  possessed 
world-wide  reputations. 

While  the  sessions  were  more  limited  than  upon  former  occasions, 
the  program  was  so  arranged  as  to  utilize  every  minute  of  the  allotted 
two  days.  In  the  Recreation  Hall  of  the  Mont  Alto  Sanatorium,  the 
speeches,  papers  and  addresses  were  delivered  on  a  schedule  followed 
out  almost  to  clocklike  precision. 

Eealizing  that  intensive  work  called  for  a  measure  of  relaxation, 
sufficient  recesses  and  outside  attractions  were  arranged.  These,  to- 
gether with  the  "comic  relief"  injected  into  the  meetings  themselves 
by  the  inimitable  Dr.  William  C.  Miller,  ex-editor  of  The  Listening 
Post,  who  acted  as  Chairman  and  Master  of  Ceremonies,  afforded  a  most 
efficient  safety-valve  to  the  high  pressure  instruction. 

As  already  has  been  hinted  by  our  mutual  friend,  the  Gnome,  The 
Listening  Post,  from  time  to  time,  will  publish  much  of  the  wisdom 
that  the  camp  was  privileged  to  hear.  In  this,  the  readers  will  be  ex- 
ceedingly fortunate. 

BACK  TO  NATURE  AND  THE  SUN 

A  certain  French  surgeon,  named  Rollier,  in  1903  started  some- 
thing in  the  Swiss  Alps.  America,  with  its  surprisingly  efficient 
adaptation,  was  not  slow  to  fall  in  line. 

Pennsylvania,  as  a  consequence,  possesses  two  of  the  largest  Camps 
in  the  United  States  for  the  modern  application  of  heliotherapy. 
These  are  situated  respectively  at  Cresson  and  Mont  Alto. 

Hundreds  of  tuberculous  or  predisposed  children,  of  both  sexes, 
ranging  in  age  from  six  to  fourteen,  clothed  only  in  trunks  and 
brown  skins,  during  the  milder  months  have  been  set  upon  their  feet 
physically  in  a  spectacular  manner — thanks  to  the  direct  rays  of  the 
sun,  sufficient  rest  and  proper  food. 

A  number  of  pictures  indicating  various  phases  of  camp  life  are  a 
part  of  this  issue.  These  were  added  not  alone  to  visualize  the  splen- 
did work  being  accomplished,  but  also  as  an  inspiration  to  all  of  us 
to  make  a  more  definite  use  of  the  great  outdoors. 

Vacation  time  is  over  but  the  golden  October  days  with  their  crys- 
tal clear  atmosphere  and  exhilarating  tang  invite  us  to  share  the 
joys  and  abounding  health  they  have  to  offer. 

Heliotherapy  in  the  Camps  is  fine  for  the  children.  Rational  helio- 
therapy in  the  form  of  autumn  sunshine,  fresh  air  and  exercise  is 
fine  for  the  grown-ups.  Woo  the  sun  and  the  brisk  breezes  more  and 
hug  the  radiator  less! 
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REVIEW  OF  HEALTH  CONDITIONS  IN  THE  UNITED  STATES* 

By 

DR.  HUGH  S.  CUMMING,  Surgeon  General 
U.  S.  Public  Health  Service 

It  gives  me  a  great  deal  of  pleasure  to  have  the  opportunity  of 
meeting  with  you  at  this,  the  sixth  annual  Camp  of  Instruction,  and 
the  first  annual  meeting  of  the  Pennsylvania  Public  Health  Association 
i,nd  to  congratulate  those  of  you  who  have  contributed  to  the  organi- 
zation of  what  must,  if  wisely  directed,  result  in  great  good  to  the 
citizens  of  this  Commonwealth. 

This  business  of  promising  to  make  an  address  at  some  distant  future 
time  reminds  me  of  buying  something  on  the  installment  plan,  or  with 
the  proceeds  of  a  promissory  note ;  payment  looks  easy  at  first,  but 
unexpected  obstacles  arise  as  the  time  draws  nigh,  and  so  in  this  in- 
stance the  obligations  and  duties  of  office  have  prevented  the  prepara- 
tion of  an  address  in  any  way  worthy  of  such  an  audience  and  such  a 
gathering.  Hence,  I  shall  crave  the  privilege  of  simply  talking  to  you 
tonight  upon  a  subject  of  very  real  importance  to  all  of  us  and  to 
our  whole  country — "The  relationship  among  those  of  us  in  official  or 
voluntary  public  health  work  with  those  in  private  practice  and  with 
the  public."  | 

The  genius  of  our  civilization  and  the  form  of  our  Government  are 
such  that  any  great  movement  for  the  betterment  of  the  people  must  be 
initiated  by  the  people  themselves  rather  than  by  their  governing 
bodies.  The  various  steps  in  public  health  have  been  historically  in 
this  country,  and  logically  so,  initiated  by  farseeing  individuals  or 
groups  of  individuals  who  have  made  such  movements  possible,  at  least 
among  the  more  intelligent  classes,  before  they  have  become  embodied 
in  law  to  be  administered  by  the  official  Public  Health  Service  of  the 
respective  states. 

It  has  been  said  that  one  of  the  slogans  of  the  public  health  move- 
ment is,  "Public  Health  is  purchasable."  This  is  perhaps  true 
but  with  the  complexities  of  our  modern  community  life  and  the  almost 
numberless  demands  upon  the  resources  of  the  state  which  ultimately 
means  the  pocket  book  of  the  individual  taxpayer,  it  is  necessary  per- 
haps now  more  than  ever  in  the  past  that  a  study  be  made  to  see  that 
the  commodity  is  purchased  in  the  most  efficient  and  economical  manner. 
Nothing  can  accomplish  this  purpose  more  than  the  cooperation  of  the 
organized  unofficial  citizens  of  the  state  with  their  trained  servants 
of  the  official  health  organization. 

In  this  country,  as  in  Great  Britain,  the  attitude  of  the  profession 
and  of  the  public  was  until  recent  times  distinctly  individualistic.  It 
is  true  that  even  in  early  colonial  times  Virginia  and  Massachusetts 
passed  laws  for  their  protection  against  maritime  importations  of  the 
great  pestilences,  and  in  Henning's  Statutes  we  find  a  provision  for 
the  labeling  of  the  constituents  of  medicines,  but  generally  speaking, 
community  interest,  as  manifested  both  in  public  sentiment  and  conse- 
quent legislation,  was  shown  only  in  the  abatement  of  nuisance,  the 
definition  of  which  was  narrow,  and  in  fighting  such  major  epidemic 


*Address  delivered  at  the  6th  Annual  Camp  of  Instruction,  Pennsylvania  State  Department  of 
Health. 
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diseases  as  cholera,  yellow  fever  and  smallpox.  Hospitals  were  built 
and  good  people  were  organized  into  voluntary  societies,  but  their 
object  was  to  relieve  the  sick  and  the  poor  rather  "than  to  prevent 
sickness  and  poverty.  Preventive  medicine — state  medicine — had  not 
been  born;  it  was  embryonic,  without  form  and  void. 

Health  officials,  when  there  were  such,  generally  regarded  their  posi- 
tions as  accessory  or  subordinate  to  their  ordinary  vocations  and  were 
expected  to  confine  themselves  to  the  treatment  of  epidemic  diseases, 
though  occasionally  some  transcendent  genius  with  far-seeing  prophetic 
eye  pierced  the  dim  light  of  the  dawn  of  better  things. 

The  education  and  fitness  of  the  physician  of  those  days  was  a  prob- 
lem which  concerned  only  himself  and  his  patients,  and  it  is  important 
to  note  that  the  capital  of  the  doctor  of  yesterday  was  chiefly  in  mental 
equipment  and  moral  character,  while  his  obligations  to  his  patients 
were  not  only  to  relieve  their  present  suffering  but  also  to  act  as  father 
confessor  and  confidant,  a  relationship  still  acknowledged  by  law. 

The  general  attitude  of  the  private  practitioner  toward  matters  of 
public  health  not  affecting  his  own  clientele  was,  it  must  be  confessed, 
too  often  one  of  apathy  and  of  indifference. 

With  expanding  knowledge  of  the  causation  and  nature  of  diseases, 
the  growth  of  commerce  and  the  increase  of  urban  populations,  co- 
ordinate effort  became  necessary  and  stress  was  laid  upon  the  early 
diagnosis  and  reporting  of  the  major  epidemic  diseases.  It  is  probable 
That  these  were  the  earliest  impelling  factors  in  the  organization  of 
medical  societies,  the  increased  efficiency  of  health  organizations  and  in 
the  change  of  relationship  between  the  profession  and  the  government, 
which  has  led  to  an  assumption  by  governments  of  responsibility  to 
the  public  for  the  fitness  of  the  individual  physician  on  the  one  hand, 
and  on  the  other  the  virtual  imposition  of  an  official  status  which  in- 
volved a  duty  on  his  part  in  such  matters  as  the  reporting  of  disease. 

"Within  recent  times  there  has  come  into  existence  a  public  conscience 
and  a  broadened  vision  as  to  the  duty  of  governments  to  individuals 
and  to  groups  of  individuals.  This  has  led  to  progress  which,  generally 
speaking,  has  been  initiated  by  far-seeing  volunteers  and  directed  along 
practicable  channels  by  official  bodies,  which  is  the  proper  sequence 
for  progress  among  self-governing  peoples. 

Thus  in  our  own  times  there  has  been  a  marked  development  of 
public  health  activities  and  an  increased  appreciation  of  the  obliga- 
tion of  governments  and  of  the  public,  especially  to  those  who  need 
help  because  of  mental  or  physical  infirmities,  as  well  as  to  those  en- 
gaged in  vocations  either  intrinsically  detrimental  to  health  or  else 
productive  of  pecuniary  returns  so  small  as  to  render  well  nigh  im- 
possible home  environments  and  living  conditions  conducive  to  health. 

This  growth  of  public  health  sentiment  had  been  shown  even  before 
the  recent  war  began,  by  the  development  of  voluntary  societies  work- 
ing for  the  prevention  and  cure  of  tuberculosis,  the  establishment  of 
clinics  and  the  free  distribution  of  milk  for  poor  children,  by  im- 
proved housing  and  the  consequent  diminution  of  intemperance  and 
immorality,  and  by  more  efficient  and  comprehensive  local,  state,  and 
federal  health  laws  and  organizations.  In  many  of  our  municipali- 
ties this  was  manifested  by  ordinances  providing  for  more  healthful 
housing,  milk  inspection,  school  inspection,  juvenile  courts,  and  by 
better  control  of  such  fundamentals  as  water  supply,  sewage  disposal, 


and  communicable  diseases.  Very  significant  too  was  the  beginning  of 
the  recognition  of  the  economic  value  of  preventive  medicine  by  great 
industrial  organizations  and  life  insurance  companies. 

In  our  States  this  sentiment  was  evidenced  by  the  broadened  powers 
and  increased  efficiency  of  their  health  departments,  the  passage  of 
laws  regulating  child  labor,  and  fixing  hours  of  labor  for  women  as 
well  as  for  those  engaged  in  hazardous  occupations,  lessening  of  occu- 
pational hazards,  better  provision  for  the  care  of  tuberculosis  and  men- 
tal diseases  and  by  intelligent  efforts  to  eradicate  typhoid  fever,  malaria 
and  hookworm. 

The  increase  of  the  health  activities  of  the  federal  government  had 
perhaps  been  proportionally  even  greater.  From  the  small  body  of 
about  sixty  men  engaged  in  such  national  problems  as  maritime  quaran- 
tine, medical  inspection  of  immigrants  and  the  care  of  seamen,  whose 
smallest  encroachments  into  a  State,  even  for  the  suppression  of  epi- 
demic disease,  aroused  resentment  and  talk  of  infringement  of  States' 
Rights;  the  United  States  Public  Health  Service  had  at  the  begin- 
ning of  the  war  expanded  into  an  organization  of  several  hundred 
medical,  engineering,  and  other  scientific  officers  whose  activities  under 
ample  legislative  authority  were  limited  only  by  lack  of  personnel 
and  funds. 

Instead  of  the  general  feeling  of  antagonism  toward  federal  health 
activities  along  broad  health  lines,  the  beginning  of  the  war  found  on 
the  part  of  the  Congress  a  more  liberal  attitude  towards  Constitutional 
limitations  as  evidenced  by  the  cooperation  of  the  Public  Health  Serv- 
ice with  individual  states  in  work  regarding  rural  sanitation,  malaria, 
and  hookworm,  in  the  splendid  trachoma  work  of  McMullen  in  Ken- 
tucky and  elsewhere,  in  investigations  of  industrial  conditions  affect- 
ing health,  and  in  studies  relative  to  the  pollution  of  streams,  while 
throughout  the  country  there  was  a  desire  for  even  greater  activity 
as  evidenced  by  widespread  expression  in  favor  of  a  federal  Department 
of.  Health. 

The  position  of  the  medical  profession  had  been  even  more  radically 
altered  both  in  its  relations  to  the  government  and  to  the  public  as 
well  as  in  itself.  Governments  had  adopted  educational  and  profes- 
sional standards  as  prerequisites  to  granting  permission  for  the  prac- 
tice of  medicine  and  had  imposed  definite  duties  upon  the  profession 
in  the  matter  of  reporting  diseases. 

The  increase  of  knowledge  in  physics,  chemistry,  bacteriology,  path- 
ology, and  physiology,  as  well  as  in  psychology,  has  been  so  extensive 
that  no  human  mind  can  absorb  all  of  such  knowledge,  learn  its  prac- 
tical application  or  even  acquire  the  technical  skill  properly  to  use  all 
the  physical  and  chemical  agents  available. 

As  a  result,  there  has  been  a  decreasing  proportion  of  so-called 
general  practitioners  and  a  separation  of  a  large  part  of  the  pro- 
fession into  numerous  groups  of  specialists  to  which  there  has  been 
an  accretion  of  non-medical  technicians. 

This  condition  naturally  resulted  first  in  more  or  less  ill-defined 
groups  of  the  various  specialists  and  general  practitioners,  who  re- 
ferred patients  from  one  to  the  other,  and  this  later  led  in  many  com- 
munities to  the  group  practice  of  medicine  in  which,  as  a  matter  of 
efficiency,  economy  and  convenience,  such  a  group  is  gathered  into  one 
building. 
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Undoubtedly  these  developments  have  resulted  in.  the  great  major- 
ity of  instances  to  greater  accuracy  of  diagnosis  and  more  efficient  and 
scientific  treatment  with  consequent  benefit  to  the  patient,  but  it  is 
also  certain  that  such  conditions  have  engendered  less  self-confidence 
and  a  narrowed  vision  and  it  can  hardly  be  denied  that  at  times  there 
are  too  frequent  references  of  patients  with  consequent  unnecessary 
financial  burdens  upon  those  who  too  often  can  ill  afford  to  bear  them. 

And  so  at  the  end  of  the  era,  the  beginning  of  the  war  found  existent 
certain  rather  definite  conditions;  a  public  somewhat  enlightened  as  to 
preventive  medicine  and  public  health,  a  family  physician,  whose  lack 
of  theoretical  matters  was  often  more  than  balanced  by  a  keen  intui- 
tion and  an  intimate  knowledge  of  the  patient  and  his  family  history, 
giving  place,  in  more  settled  communities,  to  professional  treatment  by 
men  often  unknown  to  the  patient  and  whose  financial  investments  in 
necessary  equipment  necessitated  business-like  methods ;  a  profession 
well  organized  in  strong  guilds  both  State  and  national,  and  govern- 
ments somewhat  awakened  to  the  importance  of  public  health  measures 
against  so-called  preventable  diseases. 

The  war  began  a  new  era  to  the  medical  profession  of  this  country. 
No  man  who  has  seen  the  poppy  covered  graves  in  Flanders  and  in  the 
Argonne  or  witnessed  the  starvation,  pestilence,  utter  misery  and 
death  in  Poland  and  Central  Europe  can  see  where  lies  a  balance  of 
benefit  to  that  stricken  Continent,  or  do  more  than  have  faith  that 
under  God's  wisdom  and  benevolence  some  good  may  yet  come  of  it 
all.  But  despite  the  graves,  the  sick  and  maimed  in  France  and  here, 
despite  the  thousands  of  sick  and  wounded  who  offered  themselves  on 
the  altar  of  patriotism  and  for  whose  well  being  it  was  my  solemn 
duty  and  high  privilege  to  be  responsible,  I  firmly  believe  that  the 
ultimate  good  to  the  people  of  this  country  will  far  surpass  our  sacri- 
fices. And  this  is  true  not  only  because  the  fires  of  war  showed  how 
much  of  gold,  how  little  of  dross  there  is  in  this  great  melting  pot, 
not  only  because  of  the  heat  of  battle,  the  cold  of  camp  and  the  forge 
of  discipline  and  self-restraint  turned  into  finer  metal  our  young 
manhood  and  womanhood,  but  also  because  the  lesson  of  the  draft,  the 
mobilization  of  industrial  workers  and  the  entry  of  a  free  people  into 
the  war,  tore  the  veil  of  ignorance  from  the  eyes  of  our  people  so  that 
we  saw  clearly  not  only  the  suffering  and  the  deaths  but  also  the  enor- 
mous loss  of  efficiency  in  man  power  which  could  be  saved  by  ade- 
quate, intelligent  cooperation  between  the  people  of  this  country  and 
those  who  serve  them  in  field  of  medicine  and  public  health. 

We  realized  for  the  first  time  how  many  thousands  of  deaths  are 
needlessly  due  to  tuberculosis,  how  many  thousands  are  mentally  de- 
ficient due  to  preventable  causes,  how  many  because  of  preventable 
defects  and  diseases  during  the  period  of  growth  and  development  were 
unable  to  serve  their  country  in  the  supreme  crisis — the  World  War ; 
in  a  word,  that  the  health  of  the  nation  is  its  greatest  asset — the  basis 
upon  which  national  power  and  happiness  and  prosperity  is  necessari- 
ly built. 

Many  facts  contributed  to  this  awakening  along  public  health  lines: 
1st.    The  mobilization  and  drafts  affected  vitally  every  community, 
nearly  every  family  in  the  country,  and  the  rejection  of  any  man  by 
the  medical  boards  was  a  matter  of  interest  and  concern  to  all. 
2nd.    Thousands  of  our  profession  who  were  in  the  military  forces 
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were  for  the  first  time  brought  into  contact  with  and  learned  the  prac- 
tical problems  of  hygiene  and  public  health  and  their  solution. 

3rd.  The  millions  of  our  men  and  women  inducted  into  our  military 
forces  were  taught  the  elements  of  hygiene  and  preventive  medicine 
and  often  saw,  en  masse,  the  consequences  of  neglect,  while  millions 
of  others  mobilized  in  the  industries  were  to  a  greater  or  less  extent 
shown  the  same  lessons. 

4th.  The  great  epidemic  of  influenza  which  swept  the  country  not 
only  aroused  the  people  but  further  showed  the  power  and  ability  of 
organization  among  the  civil  population. 

5th.  The  Public  Health  Service  in  fulfilling  its  duty  of  sanitation 
of  cities  and  areas  around  camps  and  industrial  plants  had  an  oppor- 
tunity to  demonstrate  the  economic  and  health  value  of  well  directed 
public  health  work. 

The  time  has  passed  when  public  health  thought  and  endeavor  are 
confined  by  the  narrow  limits  of  epidemic  diseases  to  the  neglect  of 
such  sources  as  tuberculosis,  malaria,  pneumonia,  cancer,  infantile 
diarrhea,  degenerative  diseases,  and  the  venereal  diseases.  All  con- 
ditions which  tend  to  decrease  the  mental  and  physical  fitness  and 
efficiency  not  only  of  the  present  but  also  the  future  generation  come 
within  the  sphere  of  interest  of  the  ideal  public  health  servant.  He 
must  keep  step  with  the  epidemiologist,  the  psychiatrist,  the  pedia- 
trist,  the  syphilographer,  the  great  industrial  enterprises  and  the 
sanitary  engineer,  as  well  as  with  the  hospital  and  with  the  general 
practitioner.  He  can  afford  least  of  all  to  lose  touch  and  sympathy 
with  the  individual  sufferer. 

The  great  awakening  is  now  being  shown  by  the  cooperation  between 
the  Public  Health  Service  and  the  States,  from  Oregon  to  Vermont, 
from  Montana  to  Mississippi,  in  work  in  child  hygiene,  malaria  and 
typhoid  fever,  in  the  study  of  delinquents,  and  in  fostering  the  organi- 
zation or  development  of  health  departments  in  states,  counties,  and 
municipalities. 

The  interest  of  the  public  is  shown  by  the  efforts  of  numerous  volun- 
tary organizations  in  the  initiation  and  development  of  health  move- 
ments and  by  the  several  bills  now  before  the  Congress  for  the  promo- 
tion of  physical  education  and  the  protection  of  maternity  and  infant 
life. 

These  are  encouraging  signs  of  a  splendid  future,  but  may  I  not 
claim  over  twenty-five  years  of  public  health  endeavor  as  an  apology, 
if  one  be  needed,  for  sounding  a  warning  note  ?  ■  There  is  a  tendency 
among  some  volunteers  to  disparage  not  only  the  capacity  but  the 
good  intentions  of  officials  whose  sworn  duty  and  life  work  lies  in  the 
protection  of  the  public  health,  in  efforts  to  show  the  need  for  their 
own  endeavors  and  by  implication  their  own  superior  knowledge  and 
altruism. 

Such  methods  can  but  lead  to  harm.  Intolerance  and  abuse  of  gov- 
ernmental methods  which  are  the  result  of  evolution  in  our  govern- 
ment are  peculiarly  dangerous  at  this  time. 

No  one  can  appreciate  more  than  I  the  great  usefulness,  the  indis- 
pensable value  of  organized  voluntary  effort  when  wisely  directed; 
it  must  form  the  connecting  link  between  many  of  the  public  and  gov- 
ernmental agencies;  the  two  must  work  in  close  harmony. 

Public  Health  is  purchasable,  but  the  people  are  entitled  to  have 
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skilled  purchasing  agents,  whether  the  money  spent  comes  from  them 
in  taxes  or  in  voluntary  offering.  It  can  not  be  had  merely  with  sums 
of  money,  however  large,  nor  with  untrained,  irresponsible  personnel. 

Let  us  be  careful  lest  the  waters  of  our  endeavor  be  dissipated  over 
fields  of  barren  soil,  rather  than  led  by  skillful  effort  along  well 
chosen  channels  to  water  truly  fertile  ground. 

And  so  the  foundation  for  that  ideal  condition  for  which  we  hope, 
when  the  conquest  of  preventable  diseases  shall  at  length  be  accom- 
plished, is  being  laid  by  an  aroused  public  sentiment  over  widening 
areas  of  our  country,  by  increased  effort  of  voluntary  agencies,  and 
by  increasing  efficiency  of  federal,  state  and  local  offices. 

How  shall  we  build  for  the  future? 

The  very  cornerstone  of  an  effective  national  public  health  organi- 
zation is  the  local  health  officer.  The  office  must  be  made  one  of  suffi- 
cient dignity  by  sufficient  remuneration  and  certainty  of  tenure  as 
to  attract  the  right  type  of  young  men,  and  facilities  which  now  exist 
in  only  two  or  three  schools  should  be  given  in  every  medical  school  to 
educate  men  for  these  positions. 

The  state  organizations  are  making  wonderful  strides,  but  with  few 
exceptions  they  are  hampered  in  their  usefulness  by  uncertain  tenure 
of  office  and  ridiculously  inadequate  remuneration  to  attract  men 
fitted  for  the  broader  problems  of  modern  preventive  medicine. 

There  has  been  a  strong  sentiment  for  a  federal  department  of  health. 
There  have  been  many  attempts  to  disparage  our  own  federal  health 
organization  by  allusions  to  the  newly  formed  British  Ministry  of 
Health  and  the  embryo  departments  of  France  and  Italy.  I  have  had 
the  pleasure  of  being  intimately  associated  with  the  splendid  men 
who  are  organizing  the  British  Ministry  of  Health,  both  in  London 
and  in  wider  fields  of  international  public  health.  Their  problem  is 
comparable  only  to  that  of  our  States ;  their  jurisdiction  is  not  even 
coextensive  with  the  British  Isles,  but  runs  only  in  England  and 
AVales. 

No  other  country  approaches  ours  in  efficiency  of  national  work. 
Our  problem  is  peculiar  to  our  form  of  government. 

The  United  States  Public  Health  Service  has  been  builcled  upon 
sure  foundations.  It  is  the  result  of  evolution  and  gradual  develop- 
ment, and  its  adaptability  to  changing  conditions  has  been  shown  in 
the  past  few  months  or  years.  There  is  not  so  much  duplication  either 
in  human  endeavor  or  financial  output  in  the  federal  medical  activities 
as  is  supposed,  but  there  is  a  lack  of  unification  and  coordination 
which  we  are  all  interested  in  correcting. 

The  legitimate  functions  of  the  Federal  Health  Service  in  our  coun- 
try appear  to  be : 

1.  The  supervision  and  control  of  essentially  national  and  inter- 
national health  matters,  such  as  the  protection  of  this  country  from 
without  and  the  control  of  the  interstate  spread  of  disease. 

2.  Research  and  investigation  of  health  problems. 

3.  Cooperation  with  States  in  health  measures  where  necessary,  and 
desired  by  them. 

4.  The  formulation  of  minimum  health  standards. 

5.  The  dissemination  of  information  with  regard  to  health  matters 
for  the  education  of  the  general  public. 

6.  Furnishing  leadership  and  stimulation  in  the  solution  of  health 
problems. 
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7.  Furnishing  medical  care  and  treatment  to  beneficiaries  of  the 
National  Government. 

Such  then  are  the  present  functions  of  the  Public  Health  Service, 
and,  I  may  add,  that  under  the  Constitution  which  exists,  it  is  diffi- 
cult to  see  what  additional  authority  can  further  be  conferred  on  the 
Federal  Health  Service  which  it  does  not  already  possess.  Any  further 
developments  of  Federal  Health  functions  would  imply  either  Consti- 
tutional amendment  or  a  considerably  broader  interpretation  of  the 
Constitutional  powers  of  the  Government  than  has  ever  been  granted 
up  to  the  present. 

Now  what  of  the  future  of  the  public  health  in  this  country? 

I  seem  to  see  a  continuous  health  organization  beginning  in  the 
local  community,  closely  related  to  the  State  Health  organization, 
which  in  turn  has  close  and  definite  contacts  with  the  National  Health 
Service.  All  of  these  are  autonomous,  each  supreme  in  its  own  sphere, 
each  adequate  to  the  performance  of  all  its  functions  yet  mutually  co- 
operative, all  supplementing,  yet  never  supplanting  each  other. 

I  seem  to  see  the  traditional  boundaries  between  preventive  and  cura- 
tive medicine  no  longer  existing,  curative  and  preventive  measures  be- 
ing so  closely  correlated  and  combined  that  the  machinery  for  the  pro- 
tection of  the  individual  from  disease  and  for  his  restoration  to  health 
form  a  continuously  functioning  mechanism  operating  for  the  benefit 
of  every  citizen  from  the  cradle  to  the  grave. 
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THE  LOCAL  HEALTH  UNIT* 

By 

DR.  J.  A.  FERRELL, 
of  the  International  Health  Board,  New  York  City. 

I  have  a  great  admiration  for  the  patience  and  endurance  of  the 
health  workers  of  Pennsylvania.  It  was  my  good  fortune  to  be  with 
you  a  year  ago.  The  fact  that  I  am  back  again  is  evidence  that  you 
can  stand  a  good  deal.  I  am  sure  it  is  not  anything  I  may  have  to  say  to 
you  nor  the  manner  in  which  I  can  say  it,  that  gives  me  a  second  invita- 
tion. It  is  only  the  subject,  the  cause  in  which  I  am  interested.  That 
is  the  cause  of  public  health ;  and  the  cause  of  public  health  carried 
from  the  State  Board  of  Health  Headquarters  down  through  the  coun- 
ties on  a  county  basis  and  through  the  county  basis  to  the  individual. 

All  of  this,  so  that  the  family  in  the  home  may  know  more  of  the 
lessons  of  health, — how  to  keep  well  and  how  to  prevent  disease,  and 
how  the  health  officers  and  nurses  and  sanitary  inspectors  in  their 
daily  rounds  may  go  from  school  to  school  and  from  house  to  house 
and  teach  the  lessons  of  health. 

Lessons  of  health  taught  universally  thus  can  be  made  possible  by 
a  full  time  local  health  unit.  It  is  this  in  which  we  are  so  deeply  in- 
terested. It  is  because  your  State  Secretary  of  Health  believes  this 
to  be  a  proper  line  of  development  in  your  state  that  he  has  extended 
me  an  invitation  to  come  back. 

I  wish  to  congratulate  Dr.  Miner  and  those  associated  with  him  in 
the  Health  work  of  Pennsylvania  for  two  constructive  pieces  of  legis- 
lation, which  were  under  consideration  a  year  ago  and  now  are  a 
part  of  the  laws  of  this  state. 

First,  I  have  reference  to  the  law  permitting  the  formation  of  a 
Public  Health  Association  based  on  county  health  associations,  pro- 
viding for  attendance  at  the  same  with  expenses  of  the  health  workers 
or  the  representatives  paid  by  the  local  associations  so  that  there  will  be 
no  excuse  for  non-attendance.  That  gives  members  an  opportunity  to 
come  together,  to  have  an  exchange  of  experiences  and  to  discuss 
measures  that  may  give  better  results  and  larger  returns  for  the 
effort  and  expenditures  made. 

The  second  measure  to  which  I  have  reference  is  not  a  mandatory 
piece  of  legislation.  It  is  the  law  which  gives  the  county  authorities 
the  privilege,  if  in  their  wisdom  and  discretion  they  think  it  would 
be  wise,  to  invest  more  money  in  health  to  cooperate  with  the  State 
Board  of  Health  in  carrying  on  health  work  and  in  carrying  on 
that  work  as  a  business.  When  I  say  a  business  I  mean  "vocation", 
on  a  full  time  basis. 

There  is  not  a  great  deal  that  is  new  in  the  subject.  The  development 
of  county  health  work,  like  all  health  work  in  this  country,  is  relatively 
new.  In  1910  there  were  only  about  three  or  four  full  time  county 
health  organizations  in  the  United  States. 

In  the  southern  states  where  the  hook-worm  was  a  menace  and  where 
malaria  was  a  menace,  the  people,  in  order  to  live  and  preserve  vitality, 
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found  it  necessary  to  invest  a  larger  percentage  of  earnings  in  health 
protection.  The  county  health  work  was  developed  most  rapidly  and 
realized. 

It  has  been  found,  however,  that  the  full  time  local  health  organiza- 
tion which  employs  a  health  officer,  a  health  nurse,  or  a  sanitary  in- 
spector as  the  case  may  be  on  full  time,  affords  an  avenue  of  approach 
to  the  home  and  to  the  individual  and  to  the  community  in  dealing 
with  all  phases  of  health  work. 

Those  who  have  been  enthusiastically  supporting  measures  for  the 
control  of  tuberculosis  have  adopted  the  county  as  a  unit  of  territory. 

The  interest  that  took  a  sudden  spurt  during  the  war  period  with 
reference  to  the  control  of  social  diseases  found  that  the  full  time  local 
health  organization  gave  the  machinery  necessary  for  dealing  most 
effectively  and  intelligently  with  the  problems  which  that  subject 
involved. 

We  are  finding  in  the  field  of  infancy  and  maternity  in  which  the 
federal  department  of  labor  through  the  Shepherd-Towner  act  is 
spending  money,  that  wherever  the  bureau  has  an  opportunity  to 
keep  up  with  the  policies  to  which  it  must  adhere  to  make  expendi- 
tures through  a  local  health  department,  they  are  only  too  eager  to 
do  it. 

We  might  go  down  the  list  enumerating  one  health  problem  after 
another — hook  worm,  child  hygiene,  tuberculosis,  social  hygiene,  bet- 
terment of  milk  supply,  and  so  on.  Whatever  the  problem  may  be, 
you  have  a  group  of  trained  people,  full  time  people  living  close  to 
the  problems.  They  know  the  people  and  their  peculiarities.  They 
know  little  neighborhood  matters  of  interest  and  they  learn  how  to 
approach  them.  Finally,  the  people  come  to  have  confidence  in  the 
workers. 

The  health  department  thus  becomes  a  part  of  local  government, 
just  as  a  Sheriff  or  Register  of  Deeds  is  looked  upon  as  a  part  of 
necessary  government  service. 

You  have  in  this  state  a  permissive  law.  No  county  must  go  into 
it  unless  it  sees  fit  to  do  so. 

The  hook  worm  gave  rise  to  the  first  full  time  county  organization. 
We  have  full  time  units  as  follows, — Alabama  24,  California  6,  Geor- 
gia 21,  Illinois  4,  Iowa  2,  North  Carolina  35,  Ohio  48,  Virginia  14, 
Washington  5,  West  Virginia  8, — making  a  total  of  281.  We  now  have 
300  full  time  counties  in  the  United  States. 

Ohio  has  fifty  per  cent  of  the  population  served  by  a  full  time 
health  organization. 

North  Carolina  comes  next  and  New  Mexico  follows  North  Carolina. 

The  county  health  unit  is  under  the  direction  of  a  full  time  health 
officer.  Where  practicable  he  is  a  man  who  has  had  some  preliminary 
training  either  acquired  in  the  school  of  experience  or  the  school  of 
public  health  but  preferably  in  both. 

The  county  puts  money  into  it.  The  county  authorities  have  a  voice 
in  the  selection  of  the  personnel.  They  have  a  voice,  sharing  on  a 
partnership  basis  with  the  state  authorities  in  laying  out  policies  and 
principles  to  which  they  will  adhere. 

This  plan  is  an  economical  arrangement.  It  has  a  group  of  properly 
trained  health  workers  so  as  to  supply  all  the  health  needs  of  the  com- 
munity. 
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The  best  trained  person  is  the  medical  man,  a  physician  having 
public  health  training  and  he  would  come  nearest  to  supplying  all 
the  needs.  A  course  in  public  health  with  preliminary  training  is 
long  and  expensive. 

The  public  health  nurse,  with  her  hospital  training  and  public  health 
training,  is  thoroughly  competent  to  do  such  public  health  work  and 
to  do  it  better  than  a  health  officer  himself  can  do  it.  The  nurse  can 
work  through  the  school  with  educational  work  activities  and  can 
deal  with  infant  welfare,  visits  to  the  homes,  education,  typhoid  in- 
noeulations  (there  is  some  difference  of  opinion  on  that),  preliminary 
examination  of  school  children. 

There  will  also  be  sanitary  inspection,  supervised  sanitation  regulat- 
ing food  handling,  abating  nuisances  such  as  malaria,  control  of  other 
activities  cooperating  with  the  state  Board  of  Health  in  the  super- 
vision of  water  sheds,  water  plants  and  sewage  plants.  The  sanitary 
expert  is  better  than  the  nurse  for  the  installation  of  latrines.  The 
sanitary  officer  is  useful  to  the  health  department  and  can  do  much 
work  scheduled  for  him. 

An  office  assistant  is  necessary  to  the  county  health  unit.  The  health 
office  should  be  open  at  all  times.  Some  one  should  be  there  to  answer 
the  telephone  if  there  is  an  emergency  call,  an  outbreak  of  disease. 
You  must  have  some  one  in  the  central  office  to  get  word  to  the  health 
officer,  to  the  nurse  and  to  the  sanitary  inspector.  Letters  must  be 
sent  out.  Correspondence  must  be  handled.  Records  must  be  kept. 
Educational  material  must  be  distributed.   Engagements  must  be  made. 

An  effort  has  been  made  to  bring  into  the  county  health  unit  a 
group  of  people,  each  of  whom,  will  be  effective  in  his  particular 
branch  of  service  so  as  to  get  the  work  done  efficiently  and  as  effectively 
and  economically  as  possible. 

The  medical  health  officer  does  the  administrative  work  and  he  does 
work  through  the  nurse  or  sanitary  inspector. 

If  there  is  a  question  of  differentiating  between  chickenpox  and 
smallpox,  the  county  health  officer  ought  to  be  qualified  to  do  that. 
If  he  is  not,  he  ought  to  get  the  state  epidemiologist  or  some  one  who 
is  able  to  do  it. 

Thus  in  a  local  health  unit  working  on  full  time  we  have  admin- 
istrative work,  examination  of  school  children,  innoculation,  small- 
pox vaccination,  diagnostic  work,  quarantine  enforcement,  better  baby 
contests,  newspaper  articles,  conferences,  administrative  work,  and  so 
on.  A  county  health  unit  with  sanitary  officer,  office  assistant,  nurse 
and  medical  director  can  be  had  with  traveling  expenses  for  $10,000 
in  most  counties.  With  a  population  of  20,000  people  the  per  capita 
expenditure  would  be  fifty  cents. 

An  expenditure  of  fifty  cents  per  capita  spent  economically  will 
give  reasonably  satisfactory  returns  in  the  way  of  prompt,  reasonable 
and  intensive  efforts  in  the  control  of  disease  and  the  protection  of 
health.  In  larger  communities  you  can  enlarge  the  force  if  necessary 
without  much  additional  overhead  and  with  correspondingly  reduced 
per  capita  cost. 

Sometimes  the  legislatures  of  states,  which  do  not  have  much  wealth, 
are  reluctant  to  make  appropriations  to  state  boards  of  health  and  the 
question  of  how  to  raise  the  money  for  full  time  health  service  is 
serious. 


A  county  machinery  affords  a  framework  an,d  foundation  for  all 
public  health  work.  When  additiotifd  funds, arelavaiUibJe  for  the  sup- 
port of  public  health  by  the  advancement  of  some  special  phase,  you 
have  the  framework  and  can  do  the  weather-boarding  as  you  see  fit. 
You  have  such  local  organizations  as  parent-teachers',  tuberculosis 
associations,  local  public  health  associations  and  Red  Cross  societies 
and  so  on. 

We  sometimes  cooperate  and  give  financial  assistance  to  some  states 
which  have  difficulty  in  commencing  the  work.  Of  course,  when  we 
give  money  for  this  kind  of  work  we  feel  it  is  a  failure  until  we  are 
eliminated  as  contributors.  We  have  no  part  in  the  government,  man- 
agement, selection  of  personnel  and  laying  out  of  policies.  Our  only 
share  is  contributing  money  for  a  temporary  period,  have  ourselves 
eliminated  and  leave  the  work  in  the  hands  of  a  local  government  with, 
the  state  board  of  health  cooperating. 

In  order  that  work  can  be  established  and  succeed,  as  has  been  indi- 
cated, a  great  deal  of  educational  work  must  be  done. 

It  is  not  wise  to  try  to  establish  a  health  unit  in  every  county. 

Where  you  find  conditions  favorable  with  people  interested  and  can 
find  thoroughly  competent  health  officers  willing  to  devote  time  to  it, 
conditions  are  favorable. 

If  you  force  people  who  are  not  ready  and  get  them  in  too  early, 
you  jeopardize  the  success  of  the  work. 

If  you  establish  it  in  a  county  where  you  are  unable  to  get  men  who 
are  willing  to  consecrate  themselves  to  making  a  success  of  the  thing, 
you  jeopardize  the  success  of  the  work. 

I  would  rather  have  quality,  interest  and  enthusiasm  in  one  or  two 
counties  and  let  time  take  care  of  the  development  than  have  it  spread 
in  fifteen  or  twenty  counties  under  conditions  which  may  or  may  not 
make  it  a  success. 

One  supervising  director  can  manage  ten  or  fifteen  counties. 

THE  WORK  OF  COUNTY  MEDICAL  DIRECTORS* 

By 

DR.  HOWARD  C.  FRONTZ 
Member,  Advisory  Board,  State  Health  Department 

The  County  Medical  Director  is  the  direct  representative  of  the 
Secretary  of  Health  in  the  county  to  which  he  is  appointed  and  is 
responsible  for  the  public  health  work  in  that  county. 

As  an  administrator  of  public  health  work,  he  should  believe  thor- 
oughly in  preventive  medicine.  He  shoidd  be  well  versed  in  the  Health 
Laws  of  the  State  and  the  rules  and  regulations  of  the  Advisory 
Health  Board,  which  have  the  same  force  and  effect  as  a  Health  Law. 
He  must  know  the  county  geographically  and  be  acquainted  with  the 
health  problems  therein.  He  should  be  prepared  to  give  talks  on  health 
subjects  and  on  sickness  prevention ;  and  aid  and  encourage  organi- 
zations who  are  helping  in  the  great  Health  Campaign. 

The  County  Medical  Director  is  the  County  Consultant  with  re- 
spect to  communicable  diseases  such  as  typhoid  fever,  smallpox,  scar- 

*  Address  delivered  at  the  6th  Annual  Camp  of  Instruction,  Pennsylvania  State  Department  of 
Health. 
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let  fever,  diphtheria  and  the  other  contagious  diseases;  also  any  epi- 
demic disease.  ' . 

When  making  &  differential  diagnosis,  he  should  always  be  ethical 
in  his  relation  with  the  attending  physician.  His  position  with  the 
other  physicians  in  the  county  regarding  health  matters  should  be 
advisory,  with  an  effort  to  secure  their  cooperation.  He  should  pur- 
sue a  broad  helpful  policy  and  not  in  any  way  use  his  position  for 
personal  advancement.  Public  health  work  is,  in  a  large  measure, 
educational;  and  while  we  have  law  and  authority  back  of  us  to  use, 
it  has  never  seemed  advisable  to  me,  except  in  extreme  emergency  to 
act  as  a  policeman.  Usually  a  reasonable  explanation  will  bring  about 
the  desired  result,  where  the  enforcement  of  a  health  law  or  a  health 
regulation  is  needed.  He  is  in  direct  charge  of  the  District  Health 
Officers  in  his  county.  They  report  to  him  regularly  and  inform  him 
of  anything  that  may  need  his  attention  in  their  district.  He  calls 
on  them  to  make  special  investigations  when  deemed  advisable. 

In  school  health  work  he  should  have  the  support  of  the  County  Su- 
perintendent and  teachers,  and  be  able  to  advise  them  regarding  their 
duties  concerning  vaccination  against  smallpox  and  the  disposition  of 
school  children  who  are  ill  in  school,  especially  those  having  a  sus- 
picion of  communicable  disease.  The  teachers  should  be  urged  to  be 
more  cooperative  with  School  Medical  Inspectors  in  their  work.  They 
could  be  a  great  help  in  the  follow-up  work  by  advising  the  correc- 
tion of  physical  defects  found  in  the  children. 

The  County  Medical  Director  is  the  logical  person  to  advise  cor- 
porations, industries  and  private  schools  about  sanitation  and  means 
of  preventing  sickness  among  those  in  their  charge,  unless  a  regular 
physician  is  employed  for  that  purpose.  He  is  at  times  called  upon  to 
meet  with  county  officials  to  discuss  health  matters  with  them.  As  a 
matter  of  fact  the  advice  and  help  of  the  representative  of  the  State 
Department  of  Health  in  the  several  counties  is  much  sought  by  many 
persons  regarding  health,  problems.  He  is  the  proper  person  to  per- 
mit the  transfer  of  any  person  in  the  county  to  their  home  in  another 
county,  who  is  suffering  from  a  communicable  disease — the  disease  be- 
ing such  that  would  permit  transfer  under  precautions  and  certain 
prescribed  conditions.  The  County  Medical  Director  in  the  other  county 
is  notified,  quarantine  is  again  established,  and  the  public  protected. 

The  County  Medical  Director  should  be  in  touch  with  every  branch 
of  health  work  in  the  County,  among  which  are  tuberculosis  preven- 
tion, child  health  work  which  includes  preschool  and  prenatal  care, 
venereal  disease,  diphtheria  and  scarlet  fever  prevention.  It  has 
seemed  proper  to  have  other  physicians  interested  in  some  of  these 
special  lines  of  work.  It  serves  a  good  purpose  to  have  more  of  them 
interested  in  public  health  work. 

The  County  Medical  Director  is  not  responsible  for  the  health  affairs 
in  a  borough  or  first  class  township,  where  an  efficient  Board  of  Health 
exists.  He  should,  however,  always  be  willing  to  act  in  an  advisory 
capacity.  When  there  is  not  an  efficient  health  service  in  a  borough 
or  first  class  township,  he  may  recommend  to  the  Secretary  of  Health 
to  dissolve  the  Board  of  Health  and  take  over  the  running  of  the 
health  affairs  by  a  District  Health  Officer,  supervised  by  the  County 
Medical  Director,  until  such  time  as  the  municipality  is  willing  to  take 
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charge  again  and  properly  conduct  the  work  of  its  Board  of  Health. 

The  administration  of  health  work  in  boroughs  and  first  class  town- 
ships is  a  different  problem.  This  includes  all  incorporated  munici- 
palities under  10,000  population  and  townships  having  a  population  of 
at  least  300  per  square  mile.  According  to  law,  each  such  borough  and 
township  must  have  a  Board  of  Health  the  same  as  a  Borough  Council, 
or  Township  Board  of  Commissioners,  and  a  School  Board.  These 
bodies  generally  function  regularly,  but  not  always  well.  The  aver- 
age Board  of  Health  is  not  efficient.  Many  of  the  Boards  do  not 
meet  regularly. 

Some  time  ago  I  asked  a  president  of  a  Board  of  Health  in  a  small 
borough,  who  also  is  a  physician,  when  his  Board  of  Health  met  last. 
He  replied,  "Not  for  six  months,  why  should  we  meet?  There  is  noth- 
ing to  do."  This  may  be  a  fair  sample  of  a  small  borough  Board  of 
Health.  It  is  difficult  to  get  men  to  serve,  because,  first,  some  men 
-are  in  business  and  fear  the  business  will  suffer  by  being  a  member  of 
the  Board  of  Health;  second,  many  persons  are  not  interested  in  pre- 
venting disease.  The  Borough  Council  or  Township  Board  of  Com- 
missioners often  do  not  include  the  item  of  expense  of  Board  of  Health 
administration  in  their  budget,  and  when  called  upon  for  money  give 
as  little  as  they  can. 

The  small  Borough  under  3000  population  in  many  cases  can  hardly 
maintain  a  Board  of  Health.  Often  it  is  in  debt  and  has  more  than 
it  can  do  well  as  a  Borough  Council  and  School  Board.  This  class 
of  Boroughs  usually  has  very  little  interest  in  health  matters.  T  do 
not  believe  health  work  will  be  efficient  in  this  type  of  borough  until 
it  is  administered  by  the  State  Health  Department,  the  same  as  second 
class  townships.   This  would  mean  changing  the  Board  of  Health  Law. 

The  Boroughs  from  3000  to  5000  population  could  look  after  their 
health  affairs  through  a  Board  of  Health.  They  are  more  able  than 
the  smaller  borough  to  care  for  the  expense  and  have  more  people 
available  to  serve  on  the  three  municipal  bodies  of  a  Borough,  viz., 
Borough  Council,  School  Board  and  Board  of  Health.  Since  there  are 
more  public  spirited  women  interested  in  municipal  affairs  now  that 
they  have  the  right  to  vote,  I  believe  that  from  one  to  three  women  on 
such  a  board  might  help  solve  the  problem.  Often  women  work  more 
earnestly  than  men  when  you  get  them  interested. 

The  Boroughs  from  5000  to  10,000  population  have  no  excuse  for  not 
properly  administering  the  health  affairs  through  a  Board  of  Health. 
I  believe  more  stringent  measures  should  be  taken  against  such  boroughs 
than  the  other  two  classes ;  and  if  an  example  were  made  of  a  few  such 
delinquent  boroughs,  it  might  have  a  beneficial  effect  on  the  whole 
class.  The  lack  of  efficient  health  service  in  a  borough  makes  health 
work  in  an  adjoining  second  class  township  much  more  difficult,  and 
people  resent  quarantine  and  other  restrictions  when  those  in  the 
borough  are  not  similarly  treated  for  the  same  conditions.  And  you 
cannot  blame  them. 

It  is  hoped  that  this  important  branch  of  health  work  can  be  much 
improved  in  some  way  and  thus  strengthen  the  great  campaign  of 
prevention  of  disease,  as  directed  by  the  State  Department  of  Health 
of  Pennsylvania. 
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DEPARTMENT  NEWS 

THE  HEALTH  CAR — The  motorized  piece  of  evangelism,  known 
as  the  Health  Car,  has  wended  its  itinerant  way  in  various  counties  of 
Pennsylvania  during  the  summer  months.  Thousands  of  babies  and 
children  of  preschool  age  were  examined  by  the  Staff  attached  to  this 
mobile  unit  including  physicians,  dental  hygienists  and  nurses. 

This  Car,  while  in  no  -wise  a  treating  unit,  discovered  hundreds  of 
cases  of  malnutrition,  defective  and  unclean  teeth  and  more  serious 
conditions.  In  every  instance  where  medical  attention  was  necessary 
the  parents  of  the  children  were  referred  to  their  private  practitioner. 
Thus  was  brought  to  remote  agricultural  communities,  smaller  towns 
and  a  few  larger  ones,  the  gospel  of  good  health  habits.    In  many  in- 


Health  Cak  at  Work 


stances  the  children  were  brought  to  the  Car  by  parents  blissfully 
ignorant  of  any  physical  defects.  The  practical  advantage  of  thus 
officially  carrying  health  to  the  people  in  the  rural  districts  was  demon- 
strated most  satisfactorily  to  the  Department,  and  the  existence  of 
such  a  unit  thoroughly  justified. 

TRAVELING  MILK  LABORATORY— The  Department  of  Health 
has  been  engaged  for  the  past  number  of  years  in  a  quiet,  though 
efficient  campaign  to  procure  better  milk  for  its  citizens.  In  addition, 
it  has  attempted  to  educate  the  public  to  a  greater  consumption  of 
this  basic  food.  "Safe  milk,  and  more  of  it"  has  been  its  slogan. 
Milk  ordinances  approved  by  the  Department  have  been  passed  by 
many  communities.  Pasteurizing  plants  at  the  Department's  insti- 
gation and  inspiration  have  been  installed  in  many  of  the  larger  locali- 
ties.   Raw  milk  is  being  directly  supervised  by  the  Department. 

In  order  further  to  protect  the  public,  a  mobile  milk  laboratory 
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was  on  the  road  during  the  summer  testing  chemically  and  bacte- 
riologically  the  raw  milk  delivered  by  individual  dairymen  to  pas- 
teurizing plants,  as  well  as  the  product  used  after  pasteurization. 
This  Car,  in  view  of  its  service  and  direct  results,  indicates  that  it 
has  very  definitely  filled  a  gap  in  the  State's  milk  protection  policy. 


Traveling  Milk  Laboratory 


ANTI-STREAM  POLLUTION— Looking  toward  a  frank  interchange 
of  technical  knowledge  between  the  paper  industry  of  the  State  for  the 
purpose  of  improving  conditions  of  streams  now  receiving  paper  mill 
wastes,  a  meeting  was  called  in  the  latter  part  of  August  by  the  Sec- 
retary of  Health,  who  is  also  Chairman  of  the  Sanitary  Water  Boord. 
Representatives  from  the  Department's  Bureau  of  Engineering  and 
technical  experts  from  the  leading  paper  manufacturers  in  Pennsyl- 
vania were  present. 

In  his  opening  address  Dr.  Miner  said,  "The  administration  of  the 
anti-pollution  laws  can  be  officially  carried  out  by  a  complete  under- 
standing between  the  State  and  the  industries  involved.  The  purpose 
of  this  meeting  is  to  devise  a  plan  which  will  develop  a  reasonable, 
practical  and  economical  method  for  the  treatment  and  disposal  of 
paper  mill  wastes." 

The  meeting  was  entirely  successful  and  definite  plans  to  be  an- 
nounced later  were  adopted  with  this  end  in  view. 

THE  WATER  CAR — The  traveling  laboratory,  devised  to  protect 
the  motoring  public  in  Pennsylvania  so  far  as  pure  water  is  con- 
cerned, covered  thousands  of  miles  of  the  main  highway  systems  and 
many  miles  of  the  lesser  ones  during  the  summer  months.  Private 
water  supplies  tested  by  Department  personnel,  if  meeting  the  approved 
standards,  were  placarded  as  safe  for  the  public.  Certificates  signed  by 
the  Secretary  of  Health  attesting  to  this  fact  were  also  issued  to  the 
owners  of  these  supplies.  Springs  and  wells,  not  approved,  were  so 
marked. 


Here  They  Abe  Bunched 


Playing  Indian — Almost  Real  Ones  ! 


The  Girl  Scouts  at  Mont  Alto 


Before  and  After  the  Sun-Bath 
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THE  HEALTH  CAMP  FOR  CHILDREN— held  at  Mont  Alto  and 
Cresson  Sanatoria  for  undernourished  and  predisposed-to-tuberculosis 
children,  had  a  most  successful  and  interesting  season.  Nearly  a  thou- 
sand little  patients  from  all  sections  of  the  State  were  subjected  to  a 
six  weeks'  intensive  treatment  which  included  modern  heliotherapy 
or  the  direct-rays-of-sun  bath.  The  bodies,  except  for  small  trunks, 
were  entirely  exposed  to  the  sun ;  and  the  results  involved  were  in- 
crease in  weight,  re-establishment  of  physical  fitness  and  the  elimina- 
tion of  the  predisposition  to  the  white-plague.  It  may  be  stated  that 
Pennsylvania  is  doing  an  outstanding  piece  of  work  along  this  line. 
Indeed,  nowhere  in  the  United  States  has  this  successful  and  scientific 
treatment  been  applied  so  vigorously  and  comprehensively. 

NURSES  TO  ASSIST  IN  MEDICAL  SCHOOL  'SURVEYS — For 
the  purpose  of  more  definitely  discharging  the  State's  obligation  re- 
lating to  the  medical  survey  of  children  in  the  fourth  class  (rural) 
school  districts,  the  Secretary  of  Health  during  August  instituted  a 
course  of  instruction  for  the  State  Health  nurses  at  Mont  Alto.  This 
course  was  under  the  direction  of  Dr.  J.  Bruce  McCreary,  head  of  the 
Bureau  of  Child  Health. 

In  order  to  secure  a  larger  number  of  corrections  of  remedial  defects 
among  school  children  in  the  rural  districts,  a  new  plan  of  medical 
school  inspection  is  being  tried  out  in  twenty-seven  counties.  The 
State  nurses  assisted  by  a  few  Red  Cross  nurses  will  make  a  preliminary 
inspection,  weighing  and  measuring  each  child.  Children  10%  or  more 
underweight  and  those  with  other  marked  defects  will  be  referred  to 
a  Medical  Consultant,  that  is,  the  County  Medical  Director. 

The  Counties  involved  are : — Adams,  Cameron,  Carbon,  Clarion, 
Clinton,  Columbia,  Dauphin,  Elk,  Fayette,  Forrest,  Fulton,  Green, 
Huntingdon,  Indiana,  Jefferson,  Juniata,  Lawrence,  Luzerne  (northern 
half),  Mifflin,  Monroe,  Montour,  Erie,  Pike,  Snyder,  Sullivan,  Union 
and  Wyoming. 

SESQUI-CENTENNIAL  EXPOSITION— Dr.  Miner  recently  an- 
nounced that  the  Department  woidd  officially  take  part  in  Phila- 
delphia's Sesqui-Centennial  Exposition.  Notices  were  forwarded  to 
all  Bureau  and  Division  Chiefs  requesting  plans  and  suggestions  for 
the  exhibit.  It  is  understood  that  the  Department  will  extensively  and 
attractively  exhibit  its  many  interesting  activities. 

OPENING  OF  DISTRICT  ENGINEERING  OFFICES— During 
August  the  Secretary  of  Health  announced  the  opening  of  district 
offices  of  the  Bureau  of  Engineering  in  Philadelphia  and  Williamsport. 
The  Philadelphia  office  is  located  in  Room  922,  City  Centre  Building, 
121  North  Broad  St.,  with  District  Engineer  H.  M.  Freeburn  in  charge. 
The  Williamsport  office  is  located  at  407  First  National  Bank  Building, 
21  W.  3rd.  St.,  with  District  Engineer  M.  J.  Barrick  directing.  The 
Philadelphia  district  includes  Bucks,  Montgomery,  Chester  and  Dela- 
ware Counties  as  well  as  the  city  of  Philadelphia. 

The  Williamsport  District  includes  Lycoming,  Clinton,  Centre,  Clear- 
field, Elk,  Cameron,  McKean,  Potter,  Tioga,  Bradford  and  Sullivan 
Counties. 
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The  duties  of  the  District  offices  will  include  the  review  of  plans  of 
water  works  and  sewerage,  and  recommendations  relative  thereto,  to 
the  Secretary  of  Health  and  the  Sanitary  Water  Board.  They  will 
also  supervise  the  operation  of  water  purification  and  Sewage  Treat- 
ment Works,  will  investigate  typhoid  fever  outbreaks,  housing  condi- 
tions, major  nuisances,  highway  water  supplies  and  pollution  of  streams. 
Tn  general,  they  will  advise  and  assist  the  public  in  all  matters  per 
taining  to  sanitation. 

Dr.  Miner's  statement,  when  these  offices  were  opened,  was  as  fol- 
lows : — 

"The  purpose  of  the  establishment  of  these  District  Division  offices 
is  to  keep  the  Department  of  Health  in  closer  touch  with  sanitary 
conditions  of  strategic  localities,  and  at  the  same  time,  to  bring  more 
direct  service  to  the  people  living  within  them.  Citizens  residing  in 
these  localities  are  advised  to  refer  matters  of  sanitation  coming  under 
the  supervision  of  the  State  Health  Department  direct  to  the  District 
Office,  thereby  assuring  prompt  cooperation  on  the  Health  Depart- 
ment's part." 

COUNTY  HEALTH  ASSOCIATIONS— Forty -five  physicians,  rep- 
resenting the  State  in  as  many  counties  were  called  into  a  conference 
during  August  by  the  Secretary  of  Health.  These  physicians  were 
the  State  County  Medical  Directors.  The  purpose  of  the  meeting  was 
to  formulate  plans  for  the  development  of  county  health  associations 
composed  of  lay-workers  to  cooperate  with  the  local  boards  of  health. 

Dr.  Miner  indicated  that  the  purpose  of  this  action  was  to  stand- 
ardize health  activities  throughout  the  Commonwealth  by  the  adoption 
of  principles  acceptable  to  boroughs,  townships  and  the  State  Depart- 
ment of  Health.  Among  the  speakers  at  this  conference,  in  addition 
to  Dr.  Miner,  were  Dr.  H.  C.  Frontz,  County  Medical  Director,  Hun- 
tingdon County ;  Dr.  Howard  C.  Witmer,  County  Medical  Director  for 
Lancaster  County,  in  whose  district  a  county  health  organization  has 
already  been  organized ;  Mr.  Ralph  E.  Irwin,  of  the  Bureau  of  Engineer- 
ing, who  outlined  in  detail  the  State's  method  of  procuring  pure  milk 
for  the  citizens,  and  Dr.  W.  C.  Martin,  County  Medical  Director,  Wash- 
ington County. 

Dr.  Edgar  S.  Everhart,  of  the  Central  Office,  is  in  charge  of  the  or- 
ganization of  these  county  health  units  for  the  State  Department  of 
Health. 

It  is  understood  that  County  Health  Associations  will  affiliate  with 
the  Pennsylvania  Health  Association,  already  formed.  This  move- 
ment is  a  part  of  a  nationwide  campaign  for  better  health  and  longer 
life. 

MEETING  OF  THE  PENNSYLVANIA  PUBLIC  HEALTH  AS- 
SOCIATION—A meeting  of  the  Pennsylvania  Public  Health  Asso- 
ciation was  held  at  Mont  Alto,  Pennsylvania,  during  the  Camp  of 
Instruction.  This  Association  is  composed  of  delegates  elected  from 
county  units  and  has  as  its  officers  the  following : 

President,  Dr.  Charles  H.  Miner,  Secretary  of  Health;  Vice  President, 
Dr.  Wilmer  Kruzen,  Director  of  Health,  Philadelphia;  Second  Vice 
President,  Dr.  C.  J.  Vaux,  Director  of  Health,  Pittsburgh;  Secretary 
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and  Treasurer,  Dr.  William  C.  Miller ;  Assistant  Secretary  and  Treas- 
urer, Dr.  J.  M.  Raunick,  Director  of  Health,  Harrisburg ;  Executive 
Committee :  Mr.  R.  H.  Lansburgh,  Dr.  B.  K.  Wilbur,  Dr.  H.  C.  Frontz, 
Dr.  W.  C.  Davidson,  Miss  Alice  M.  O'Halloran. 

While  this  organization  was  yet  in  its  formative  period,  plans  for 
the  development  of  county  units  were  detailed  by  Dr.  Edgar  S.  Ever- 
hart,  of  the  Central  Office,  in  charge  of  the  State  organization  work. 
They  were  adopted. 

This  meeting  was  marked  by  a  vote  for  the  admission  of  this  or- 
ganization into  the  National  Public  Health  Association,  whose  work- 
ings were  explained  at  length  by  Mr.  Homer  N.  Calver,  its  Executive 
Secretary. 

PERSONALS — Russell  Benton  Tewksbury,  Doctor  of  Science  and 
Vital  Statistics,  who  has  been  connected  with  the  State  Department 
of  Health  for  several  months  has  been  appointed  as  acting  Registrar 
of  the  Department.  In  that  capacity  he  will  head  the  Bureau  of  Vital 
Statistics.  Dr.  Tewksbury  fills  the  position  recently  made  vacant 
because  of  the  resignation  of  Dr.  Wilmer  R.  Batt. 

Dr.  Charles  W.  Many  has  been  appointed  full  time  County  Medical 
Director  for  Bucks  County.  His  offices  are  in  the  Court  House,  Read- 
ing, Pennsylvania.  For  the  present,  all  mail  for  him  should  be  ad- 
dressed General  Delivery. 

Dr.  John  R.  Conover  was  appointed  June  1st  by  the  Secretary  of 
Health  as  full  time  County  Medical  Director  for  Allegheny  County. 
His  offices  are  located  at  636  City-County  Bldg.,  Pittsburgh,  Pa. 
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VITAL  STATISTICS  SUMMARY  FOR  FIRST  SIX 
MONTHS  OF  1925 

By 

RUSSELL  B.  TEWKSBURY,  D.  Sc. 
Acting  Director,  Bureau  of  Vital  Statistics. 

In  comparing  the  vital  statistics  for  the  first  six  months  of  1925 
with  those  for  the  first  six  months  of  1924,  as  shown  in  the  following 
tables,  we  note  no  changes  that  are  at  all  striking.  There  were,  how- 
ever, several  differences,  as  follows,  that  can  be  considered  as  quite 
probably  significant,  judging  by  the  sizes  of  the  differences  in  com 
parison  with  the  sizes  of  the  rates  and  by  the  number  of  cases  or 
deaths  upon  which  the  rates  were  based: 


Decreased 

Diphtheria 

Whooping  cough 

Tuberculosis 

Pneumonia 

Early  infancy 

Automobile  accidents 

Stillbirths 

Diarrhoea  and  enteritis, 

under  two  years 
Total  deaths 


Mortality 


Increased 

Measles 

Smallpox 

Influenza 

Cerebrospinal  meningitis 
Anterior  poliomyelitis 


Decreased 

Chickenpox 
Diphtheria 
Mumps 
Pneumonia 
Whooping  cough 


Morbidity 


Increased 

Measles 
Scarlet  fever 
Smallpox 
Total  cases 


The  figures  show,  in  general,  that  the  improvement  in  health  con- 
ditions of  past  years  still  continues.  To  be  sure,  there  was  an  in- 
crease of  6,408  in  total  cases  of  communicable  diseases  reported,  but 
this  increase  was  due  primarily  to  the  large  increase,  15,290,  in  Measles 
cases,  a  matter  which  should  cause  no  grave  concern,  knowing  Measles 
to  be  a  disease  characterized  by  such  sudden  uncontrollable  marked 
changes  in  prevalence. 
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Deaths  and  Death  Rates  per  100,000  Population  foe  the  first 
Six  Months  of  1925  as  Compared  with  the  first  Six 
Months  of  1924. 

First  six  mos.,1924    First  six  mos.,1925 


Deaths 

Rate 

Deaths 

Rate 

Total  deaths  (exclusive  of  stillbirths)  .... 

61,546 

1,337 

61,243 

1,314 

12 

18 



648 

14 

616 

13 

Bright's  disease  and  nephritis   

5,256 

114 

5,342 

115 

4,261 

93 

4,291 

92 

141 

3 

192 

4 

Diarrhoea  and  enteritis  (under  two  years) 

1,010 

22 

882 

19 

Diarrhoea  and  enteritis  (two  years  and 

224 

5 

231 

5 

732 

16 

737 

16 

623 

13 

529 

11 

3,462 

75 

3,263 

70 

1,997 

43 

2,444 

52 

Malaria   

6 

4 

.... 

Measles   

209 

5 

312 

7 

444 

10 

421 

9 

8,944 

194 

7,944 

170 

384 

8 

385 

8 

209 

5 

238 

5 

4 
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Stillbirths   '  

5,048 

110 

4,820 

103 

504 

11 

492 

11 

4,115 

89 

3,898 

84 

Typhoid  fever   

135 

3 

131 

3 

3S5 

8 

300 

6 

2,337 

51 

2,708 

58 

25,504 

554 

25,836 

554 
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Cases  of  Communicable  Diseases  and  Rates  per  100,000  Population 
for  the  first  slx  months  of  1925  as  compared  with 
the  first  Six  Months  of  1924. 
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THE  HEALTH  QUESTION  BOX 

Our  readers  from  time  to  time  may  have  perplexing  questions  they 
want  answered.  Questions  of  health  habits,  diet,  exercise  and  many 
others  can  for  the  most  part  be  taken  to  your  physician  for  answer. 
On  the  other  hand,  certain  interrogations  may  arise  in  the  minds  of 
many  concerning  public  health  subjects  where  The  Listening  Post 
may  be  of  some  assistance.  Questions  of  this  latter  type,  if  the  name 
and  address  of  the  questioner  be  given,  will  receive  the  attention  of 
this  department.  The  questions  and  replies  thereto  will  be  printed 
in  this  column. 
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EDITORIAL 


THE  PENNSYLVANIA  HEALTH  ASSOCIATION 

Preventive  medicine  is  a  Health  Department's  prime  concern.  It 
is  its  real  excuse  for  existence.  Treatment,  except  incidentally,  and 
never  competitively,  lias  but  a  small  place  in  the  general  scheme. 
That  is  the  physician's  work. 

"While  positive  prevention,  such  as  the  elimination  of  stream  pollu- 
tion, abatement  of  nuisances  and  the  suppressing  of  epidemics  come 
well  and  logically  within  the  official  functions  of  an  administrative 
health  organization,  the  big  thing  at  this  time  seems  to  be  education. 

Laws  may  be  passed  in  an  attempt  to  force  health  upon  the  public- 
Some  of  them  may  be  successful  but  many  of  them  are  likely  to  fall 
short  of  their  goal.  Official  medicine  can  grasp  and  handle  community 
health  problems,  but  education  alone  is  effective  where  the  personal 
equation  is  involved. 

And  it  is  the  personal  equation  that  is  now  more  and  more  con- 
fronting Departments  of  Health.  Pure  water,  safe  milk,  smallpox 
and  other  public  health  questions  have  to  a  large  extent  been  solved 
or  are  in  the  process  of  solution.  Notwithstanding  this  success,  the 
personal  health  problems  are  very  emphatically  present. 

It  is  right  here  that  much  is  expected  of  the  recently  organized 
Pennsylvania  Health  Association.  With  the  county  as  a  unit,  it  is 
hoped  to  make  the  people  in  the  various  communities  alert  not  only 
to  public  health  needs  but  to  the  personal  ones  as  well. 

The  county  committee,  composed  of  the  laity,  will  sell  directly  to 
themselves,  their  Boards  of  Health  and  their  neighbors,  the  funda- 
mental personal  health  principles  such  as  pure  food  and  water, 
rest,  safe  milk  and  more  of  it,  proper  nourishment  for  young  and  old ; 
in  short,  the  health  habits  unenforceable  by  law.  People  in  general 
are  Avilling  to  heed.  But  they  must  be  informed.  Blissful  ignorance 
in  this  instance  shortens  life.   Let  us  therefore  educate. 

The  Health  Departments  have  done  their  share  of  the  job.  It  is 
now  their  duty  to  make  the  people  do  something  for  themselves. 

The  Pennsylvania  Health  Association  can  become  a  great  and 
effective  teacher.  It  is  for  Pennsylvania's  citizens  to  say  how  val- 
uable an  adjunct  to  their  health  and  happiness  the  Association  may 
become.  When  the  people,  profession  and  local  Health  Boards  realize  its 
hopes,  its  success  is  assured.  And  it  is  not  too  much  to  believe 
that  the  disease  and  mortality  rates  will  drop  as  a  direct  result. 
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INTERNATIONAL  MEDICINE* 

DR.  VICTOR  6.  HEISER 
Director,  International  Health  Board 

There  has  been  a  great  deal  said  about  results  accomplished  in  the 
tropics  in  the  way  of  public  health.  In  many  respects  they  are  not 
nearly  so  wonderful  as  those  accomplished  in  the  temperate  zone, 
in  the  United  States,  in  England  and  in  Europe. 

Disease  over  there,  around  the  eastern  hemisphere  I  mean,  seems 
like  a  plague — smallpox  in  larger  numbers,  thousands  of  lepers. 
We  know  how  diseases  spread  there,  and  it  is  easy  to  step  out  of  the 
way.  Here  you  have  to  deal  with  things  which  are  non-spectacular  for 
which  we  do  not  know  the  prophylaxis.  We  have  pneumonia  and  are 
not  in  a  position  to  stop  it  nor  to  use  intelligible  preventive  measures. 
You  have  other  problems  which  are  non-spectacular  such  as  typhoid 
fever. 

The  Spanish- American  War  thrust  upon  the  United  States  quite  a 
number  of  responsibilities.  Among  them  was  that  of  providing  a 
health  service  for  the  people  of  Cuba,  of  Porto  Rico,  the  Philippine 
Islands  and  other  places.  There  never  was  a  country  less  well  pre- 
pared to  undertake  the  responsibility  which  the  United  States  was 
called  upon  to  assume  at  that  time. 

In  1902  General  Gorgas  and  I  set  out  together  to  learn  something 
about  tropical  disease.  One  prepared  to  take  Panama  and  the  other 
the  Philippine  Islands.  In  many  respects  the  tasks  were  similar  but 
in  other  respects  entirely  dissimilar. 

In  Panama  the  great  United  States  Treasury  was  back  of  them ; 
and  there  is  nothing  more  satisfactory  and  comforting  than  this 
Treasury  of  ours.  There  they  had  three  dollars  and  fifty  cents  per 
capita  for  the  work.  In  the  Philippines  we  had  barely  ten  cents.  We 
had  100,000  miles  to  cover  with  a  population  of  seven  or  eight  millions 
scattered  over  three  or  four  hundred  islands,  and  many  were  hard 
to  find.    The  problems  were  different. 

On  the  whole  the  results  in  the  Philippines  were  equally  as  good 
as  in  Panama.  In  other  words  we  were  able  to  achieve  on  ten  cents 
what  they  did  on  three  dollars  and  fifty  cents  in  the  other  place.  One 
must  not  be  discouraged,  there  are  many  ways  of  getting  at  problems. 
Necessity  is  the  mother  of  invention. 

When  we  first  went  out  we  visited  the  British  and  Dutch  posses- 
sions and  there  we  found  the  problem  entirely  different  from  ours. 
The  Englishman  and  the  European  said:  "Let  the  natives  go,  they 
do  not  want  to  be  sanitated."  We  knew  that  would  not  do  for 
America.  Wherever  the  American  flag  flies  there  must  be  the  same 
treatment  for  everybody. 

Then,  again  we  had  to  work  with  natives,  with  the  Filipinos.  We 
did  not  have  the  laws  of  progress.  The  most  popular  misconception 
in  the  United  States  is  that  the  United  States  Treasury  will  defray 
expenses  in  the  Philippines.   Every  bit  of  health  work  accomplished  in 


•  Address  delivered  at  the  6th  Annual  Camp  of  Instruction,  Pennsylvania  State  Department  of 
Health. 
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the  Philippine  Islands  was  by  money  voted  by  the  Filipino  legislature 
of  which  every  member  was  a  Filipino.  It  took  some  tall  talking  to 
induce  them  to  spend  money  for  health. 

You  did  not  have  to  go  far  for  an  opportunity  to  test  your  skill. 
Forty  thousand  persons  died  of  smallpox  every  year.  The  cholera 
plague  mowed  them  down  literally  by  the  hundreds.  There  was  no 
water  system  in  the  Islands  except  in  the  city  of  Manila  which 
served  a  small  percentage  of  the  inhabitants.  There  was  no  sewer 
system.    Dysentery  killed  a  great  many  more  than  cholera. 

One  of  the  most  astounding  things  to  me  was  to  travel  through  those 
Islands  and  see  simple  injuries  and  fractures  produce  frightful  de- 
formities and  disfigurements.  You  have  no  idea  what  it  is  like  and 
what  it  means  on  the  other  hand  to  live  in  the  United  States  where 
there  is  always  a  doctor  to  look  after  you.  Many  people  suffer  in 
agony  from  peritonitis  which  could  have  been  relieved  by  a  simple 
appendix  operation.  Ulcers  cause  huge  deformities  of  the  face  and 
lips.    Those  are  some  things  we  do  not  think  of  here. 

Many  deaths  occurred  from  beri-beri  including  persons  in  prisons, 
asylums,  among  the  coast  guards  and  in  the  life-house  service.  We 
were  fortunate  enough  to  rediscover  the  cause  of  beri-beri  which  had 
been  discovered  long  before  by  a  Dutchman,  but  few  people  read  that 
language  and  consequently  did  not  know  it. 

If  you  do  not  polish  rice  you  leave  vitamin  which  is  essential  to 
the  health.  These  unfortunate  people,  probably  because  of  modern 
civilization,  introduced  rice  mills  and  polished  the  rice.  This  was 
responsible  to  a  large  degree  for  beri-beri. 

There  were  25,000  deaths  a  year  from  malaria.  Quinine  was  intro- 
duced and  the  death  rate  did  come  down  considerably.  But  there 
was  a  great  deal  of  malaria  left.  You  can  not  fight  malaria  with 
quinine  alone.    You  must  use  other  measures  as  well. 

Maritime  quarantine  was  inefficient.  If  a  ship  could  put  up  enough 
money,  there  was  a  time  when  officials  would  ignore  quarantine  rules. 
Under  those  circumstances  the  great  storehouses  of  disease  of  the  East 
were  pouring  much  trouble  into  the  Philippine  Islands. 

There  were  ten  thousand  lepers  to  take  care  of.  That  was  a  con- 
siderable undertaking.  It  meant  first,  to  build  a  colony;  second,  to 
get  money  to  take  care  of  them  and  feed  them ;  third,  to  develop  treat- 
ment that  would  be  of  some  real  assistance  in  alleviating  the  disease. 

"We  had  also  somewhere  between  five  and  seven  thousand  wild 
people  whom  nobody  could  approach  at  all.  It  has  been  customary 
to  civilize  the  savage  with  the  flag  or  the  whisky  bottle.  The 
American  Government  determined  to  avoid  the  mistakes  of  other 
colonizing  powers  and  decided  to  give  these  natives  education,  which 
they  surely  needed. 

We  brought  these  people  to  paths  of  civilization  by  means  of  the 
doctor  and  the  nurse.  So  far  as  I  know,  it  is  the  first  time  this  was 
done  on  a  large  scale.  We  established  a  little  dispensary  on  the  border 
of  the  Igorotes'  country  with  a  doctor  and  a  nurse;  and  encouraged 
them  to  use  it.  We  took  care  of  simple  tumors  that  could  easily  be 
corrected  and  the  news  spread  and  more  came.  Then  it  went  a  few 
miles  farther  interior.  In  the  course  of  a  year  or  two  we  had  doctors 
and  nurses  living  in  the  middle  of  that  wild  country  where  nobody  had 
been  able  to  go  for  a  century. 
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Gradually  the  doctor  introduced  his  friend  the  school  teacher  and 
began  talking  to  the  children  and  the  children  talked  to  the  older 
ones.  Gradually  the  other  appurtenances  of  government  were  intro- 
duced. Trails  were  built  to  get  in  and  out,  and  rules  were  established 
for  trading  so  that  the  people  would  get  honest  prices.  In  a  com- 
paratively short  space  of  time  it  was  possible  to  bring  them  to  the 
ways  of  civilization. 

One  of  the  great  aids  in  the  determination  of  modern  public  health 
problems  is  the  laboratory.  It  was  one  of  the  things  we  established 
first  so  that  we  knew  where  to  go. 

When  we  first  went  into  the  Philippine  Islands  it  was  said  that 
dysentery  is  something  which  Americans  get  but  the  Filipinos  do 
not.  You  did  not  seem  to  see  any.  We  did  one  thousand  consecutive 
autopsies  on  people  who  had  died  and  three  hundred  of  them  had 
ulcers.  We  knew  then  that  dysentery  is  a  problem  among  the  Fili- 
pinos as  much  as  among  Americans.  It  is  a  great  thing  to  have  exact 
knowledge  in  so  far  as  it  is  available. 

We  could  not  vaccinate  in  the  Philippines  as  you  do  in  the  United 

States   We  organized  vaccination  parties,  forty  to  fifty 

in  a  party,  with  an  American  in  charge.  They  would  start  at  the 
border  of  a  colony  and  march  across  so  that  everything  back  of  them 
was  vaccinated.  In  a  short  while  the  disease  practically  disappeared 
except  in  a  few  spots  which  could  not  be  reached. 

We  organized  some  three  hundred  Boards  of  Health.  But  of 
what  use  are  they  unless  you  have  people  who  know  something  about 
public  health.  We  opened'  schools  of  instruction,  and  while  you  could 
not  teach  much  you  could  prevent  them  from  doing  great  harm. 

We  finally  enacted  food  laws  over  there.  Again  it  was  not  so  much 
bad  food  of  the  tropics  as  the  vile  stuff  which  the  fellow  from  the 
temperate  zone  was  sending  him. 

The  results  achieved  attracted  the  attention  of  the  rest  of  the  East. 
One  after  another  the  -health  officers  came  and  studied  them.  The 
Far  Eastern  Association  of  Tropical  Medicine  was  formed  in  the 
Philippines.  The  American  idea  is  still  going  on  and  is  productive 
of  an  enormous  amount  of  good. 

The  Dutch  are  very  adaptable  people.  When  they  do  things  they 
do  them  thoroughly  and  do  effective  work  with  small  means.  One 
thing  which  prevented  us  from  eliminating  smallpox  was  the  difficulty 
of  obtaining  lymph  in  the  interior  where  there  was  no  ice.  The  Dutch 
developed  a  vaccine  which  would  remain  potent  under  tropical  heat 
for  two  or  three  weeks,  and  it  is,  now  literally  saving  thousands  of 
dollars  in  the  East.  India  is  making  it.  They  were  the  first  to  use 
cholera  vaccine.    They  built  houses  of  bamboo  reasonably  rat  free. 

In  China  the  missionaries  do  considerable  work  with  their  hospitals 
and  nurses.  There  is  a  so-called  medical  service  connected  with  the 
foreign  customs  which  does  some  work.  These  control  disease  to  a 
considerable  extent. 

I  had  the  pleasure  of  being  invited  to  go  to  Japan  for  a  health  sur- 
vey. They  were  spending  75,000,000  yen.  They  compared  the  results 
of  their  work  with  the  results  in  this  and  other  countries  and  felt 
that  they  were  not  accomplishing  what  they  should.  They  felt  that 
there  was  no  use  in  doing  health  work  or  that  they  were  doing  it  in 
the  wrong  way. 
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However,  many  things  they  do  better  than  we  do.  I  travelled  over 
the  length  and  breadth  to  find  the  cause  of  their  difficulty.  Their 
development  of  public  health  laboratories  is  far  superior  to  anything 
we  have.  Good  examinations  can  be  made  in  almost  any  nook  and 
corner  in  Japan.  Their  quarantine  service  is  good.  The  city  sani- 
tation is  good.  j    i  -  "j 

The  thing  which  gives  most  trouble  there,  of  course,  is  the  problem 
of  night  soil,  which  they  use  as  a  fertilizer. 

It  is  now  true  that  in  many  places  in  Japan  they  can  buy  fertilizer 
from  America  and  have  it  delivered  cheaper  than  they  can  buy  night 
soil  from  the  nearest  village.  It  does  not  seem  possible  that  American 
efficiency  can  reach  that  far  but  when  you  get  to  other  countries  you 
cannot  help  being  proud  of  being  an  American. 

Japan  proper  has  56,000,000  people.  They  have  four  main  Islands 
with  only  148,000  square  miles.  Korea  which  they  call  Chosen  has 
16,000,000  and  Formosa  has  three  and  one-half  million.  The  main 
Islands  are  largely  mountainous  with  no  navigable  rivers,  and'  the  per- 
centage of  land  to  be  cultivated  is  smaller  than  that  of  other  countries. 

They  have  gone  into  the  industrial  world  and  are  making  good.  A 
disease  like  typhoid  fever  which  was  of  no  great  consequence  is  now 
important.  Typhoid  fever  has  fastened  a  grip  on  Japan  such  as  we 
used  to  have  in  Pennsylvania  twenty-five  years  ago.  When  you  realize 
the  money  and  resources  to  free  Pennsylvania  of  typhoid  fever  you  can 
understand  what  a  problem  Japan  has. 

Tuberculosis  has  also  fastened  itself  upon  them,  probably  in  such 
a  way  as  in  no  other  country  in  the  world. 

They  are  living  under  a  system  largely  copied  from  the  German  sys- 
tem which  depends  for  public  health  wholly  upon  the  emphasis  placed 
on  bacteriology.  The  men  in  charge  today  in  Japan  are  men  who  were 
taught  by  the  great  masters  such  as  Pasteur,  Lister,  and  have  carried 
their  theories  back  to  Japan. 

When  you  read  Japanese  rules  and  regidations  you  feel  as  though 
bacteria  would  rise  everywhere  and  bite  you.  You  have  a  real  ex- 
perience when  you  go  to  a  tuberculosis  dispensary.  I  made  a  surprise 
visit  and  found  that  they  did  the  work  the  same  way  as  when  they 
demonstrated. 

First  they  give  a  pair  of  boots  which  come  to  the  hips,  then  a  gown, 
then  a  face  mask  and  hood.  You  are  then  allowed  to  go  through  and 
see  the  patients.  When  you  come  out  you  must  wade  through  a  huge 
tank  of  bichloride  solution.  I  was  tall  so  an  attendant  pulled  up  a 
chair,  stood  on  it  and  sprayed  my  respiratory  passages  to  kill  the 
tubercles  and  then  gave  me  a  gargle,  and  finally  I  was  allowed  to 
leave. 

When  I  visited  the  cholera  hospitals  the  wheels  of  the  ambulance 
were  run  through  troughs  so  as  to  be  disinfected  by  bichloride! 

The  instruction  in  health  work  which  the  Japanese  policemen  receive 
is  very  rudimentary.  As  soon  as  they  improve  that  inspection,  they 
will  probably  get  better  results.  They  have  done  it  with  leprosy.  I 
am  not  saying  that  is  the  reason  why  the  incidence  of  leprosy  came 
down.  Ten  years  ago  they  had  50,000  lepers  and  now  they  have 
24,000  lepers.  Of  all  that  number  they  have  less  than  2,000  in  con- 
finement.   The  police  know  the  lepers  very  well  and  are  then  capable 
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of  carrying  out  their  rules.  They  see  to  it  that  they  have  their  own 
utensils,  and  do  not  sleep  in  the  same  bed  or  apartment  with  others. 

Dentistry  is  not  held  in  high  regard  in  Japan.  The  Germans  do  not 
believe  in  focal  infection.  In  Japan  you  find  the  worst  infected 
teeth  among  the  medical  profession  that  I  have  seen  anywhere. 

I  want  to  give  you  a  few  more  figures  to  show  the  difference  in 
the  rate  of  different  diseases  in  Japan  and  the  United  States. 

Tuberculosis  has  213  per  hundred  thousand  in  Japan,  113  per  hun- 
dred thousand  in  England  and  Wales  and  114  per  hundred  thousand 
in  the  United  States.  Diarrhea  has  272  per  hundred  thousand  in  Japan, 
45  per  hundred  thousand  in  England  and  54  per  hundred  thousand  in 
the  United  States. 

The  loss  in  Japan  is  undoubtedly  associated  with  their  fertilization 
of  the  ground.  They  do  not  use  fertilizer  as  we  do.  As  we  spread 
it  on  the  ground  and  plough  it  under,  they  use  a  liquid  fertilizer  and 
sprinkle  it  on  top  of  the  growing  crops. 

Cerebral  hemorrhage  has  159  per  hundred  thousand  in  Japan, 
and  68  per  hundred  thousand  in  the  United  States. 

Meningitis  (non  tubercular)  takes  105  per  hundred  thousand  in 
Japan,  34  per  hundred  thousand  in  England  and  89  per  hundred  thou- 
sand in  the  United  States. 

Heart  disease  has  64  per  hundred  thousand  in  Japan,  and  142  per 
hundred  thousand  in  England  and  the  United  States. 

Cancer  takes  70  per  hundred  thousand  in  Japan,  122  per  hundred 
thousand  in  England  and  83  per  hundred  thousand  in  the  United 
States. 

Their  diagnoses  are  probably  very  good.  On  the  whole  they  com- 
pare favorably  with  the  type  of  diagnoses  made  in  the  average  rural 
districts  in  the  United  States. 

The  medical  profession  dominates  the  situation.  They  do  not  have 
cults  to  deal  with.    No  chiropractors  and  no  osteopaths. 

When  a  person  goes  to  a  Japanese  doctor  he  does  not  say,  "There 
is  nothing  wrong"  but  does  something  for  the  patient.  That  is  what 
the  chiropractor  and  osteopath  do.  In  Japan  when  the  patient  wants 
something  the  Japanese  doctor  is  ready  to  give  it. 

There  is  a  great  deal  of  difference  of  opinion  in  this  country  as  to 
whether  the  League  of  Nations  is  good  for  the  United  States  or  bad. 
It  has  a  committee  on  biological  supplies.  You  will  find  one  unit  value 
in  the  United  States  and  another  in  Japan,  another  in  Germany 
and  still  another  in  France.  When  you  read  a  physician's  report  you 
do1  not  know  what  unit  he  is  using.  You  cannot  draw  the  proper 
kind  of  deduction  from  the  report.  The  League  of  Nations  appoint- 
ed a  committee  to  establish  one  standard  for  the  whole  world.  That 
is  a  useful  thing  to  do. 

The  League  of  Nations  also  has  a  committee  on  cancer.  It  is 
rather  important  to  know  where  most  of  the  world's  cancer  occurs. 
You  cannot  find  out  until  you  have  more  or  less  similar  statistical 
material.  Every  country  has  been  keeping  statistics  in  a  different 
way.  The  statisticians  of  the  various  countries  were  invited  to'  meet 
and  explain  their  various  systems.  Each  one  thought  his  system  was 
the  best.  The  Italian  was  requested  to  reconcile  his  system  with  that 
of  France.  The  French  and  the  English  statistics  were  reconciled. 
The  statistician  of  Hungary  and  the  statistician  of  Bulgaria  were  re- 
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quested  to  reconcile  their  statistics.  It  was  discovered  that  they  could 
not  be  compared.  So  they  got  together  and  finally  agreed  on  a  more 
or  less  similar  system. 

There  are  many  other  problems  such  as  what  the  training  of  health 
officers  ought  to  be.  If  we  are  going  to  compare  results  we  must  have 
some  sort  of  similar  training.  The  League  has  a  committee  composed 
of  some  of  the  best  men  from  various  countries  working  on  this  prob- 
lem. 

The  cost  of  quinine  is  another  vexing  qixestion.  One  country  has 
a  monopoly  and  charges  probably  three  or  four  prices.  The  league  is 
trying  to  devise  ways  and  means  of  breaking  the  monopoly.  Quinine 
groves  have  been  established  in  India,  and  probably  competition  will 
bring  clown  the  price. 

So  the  League  goes  from  one  problem  to  another  problem.  It  is  a 
stimulating  experience  to  go  to  the  League  of  Nations  Headquarters  and 
see  the  magnificent  work  which  is  being  done. 

One  hundred  and  twenty-nine  years  ago  Jenner  discovered  smallpox 
vaccine.  It  is  sad  to  know  that  this  year  in  Pennsylvania  there  has 
been  a  disgraceful  outbreak  in  some  cities.  It  is  sad  that  we  have  not 
been  able  to  educate  the  people  to  avail  themselves  of  this  great  boon 
which  might  make  smallpox  a  thing  of  the  palst.  The  proof  of  its 
usefulness  is  uncontrovertible.  Dr.  Welsh  who  handled  ten  thousand 
cases  in  Philadelphia  certified  that  not  in  one  instance  did  a  vaccinated 
person  ever  contract  smallpox.  In  England  only  two  out  of  thei  many 
attendants  who  took  care  of  hundreds  of  patients  contracted  smallpox 
and  they  were  not  vaccinated. 

Last  year  in  the  outbreak  in  Denver,  of  twenty-two  deaths  sixteen 
were  never  vaccinated  and  the  other  six  had  not  been  vaccinated  within 
25  years.  Chiropractors  said  it  was  nothing.  Three  got  it.  One  went 
to  California  and  one  to  Mississippi  and  spread  it  and  died ! 

We  had  an  outbreak  in  the  Philippines  which  caused  many  deaths. 
It  is  one  of  the  most  disgraceful  things  which  happened  anywhere. 
In  1914  there  was  a  change  of  administration  and  the  health  serv- 
ice was  turned  over  to  the  Filipinos.  They  made  smallpox  vaccine 
but  the  Philippine  health  officer,  instead  of  vaccinating  the  children 
in  the  community,  put  it  in  the  waste  paper  basket  and  wrote  the 
reports.  When  General  Wood  and  I  made  an  inspection  of  children 
in  the  schools  we  could  not  find  a  child  born  since  1914  who  had  been 
vaccinated.  The  figures  showing  the  incidence  of  the  disease  reveal 
that  92%  occurred  among  children  born  since  1914.  This  is  the  strong- 
est kind  of  proof  that  vaccination  for  smallpox  is  worth  while. 

The  outbreak  in  Minneapolis  and  St.  Paul  reveals,  if  you  read  the 
reports,  that  no  one  caught  it  who  had  been  effectively  vaccinated. 

There  is  a  great  deal  of  encouragement  for  the  future.  I  congratu- 
late you  on  belonging  to  a  profession  which  has  much  glory  even  if 
not  much  financial  reward. 
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PROTECTING  THE  STATE'S  MILK  SUPPLY 

RALPH  E.  IRWIN 
Chief,   Milk   Section,   State  Department  of  Health 

The  milk  laboratory  is  equipped  with  apparatus  for  determining  the 
butter  fat  content  in  milk,  the  acidity,  sediment,  specific  gravity,  tem- 
perature, bacterial  content  by  the  Breed  or  direct  count  method  and  the 
keeping  quality  by  the  Methylene-blue  test. 

The  Department  of  Agriculture  is  charged  with  the  enforcement  of 
the  law  giving  the  minimum  requirements  for  the  butter-fat  content 
of  milk  and  cream.  There  are,  however,  many  small  boroughs  where 
the  Board  of  Health  desires  information  concerning  some  particular 
mill?:  supply,  and  such  requests  may  now  be  answered.  Many  boroughs 
have  purchased  equipment  for  making  butter  fat  determinations,  but 
are  unable  to  use  such  equipment  without  instruction.  It  is  now 
possible  to  instruct  health  officers  in  this  work  by  using  our  mobile 
laboratory. 


Preparing  for  a  Milk  Inspection 


Usually  the  acidity  of  a  milk  supply  indicates  the  care  that  has 
been  taken  to  cool  the  milk  soon  after  it  is  produced  and  to  keep  it 
cool  until  it  reaches  the  milk  treatment  plant  or  the  milk  consumer. 
Cooling  retards  the  growth  of  lactic  acid  bacteria.  In  this  connection, 
it  is  also  necessary  to  have  the  utensils  used  on  the  dairy  farm,  the 
equipment  in  the  milk  house  and  the  milk  plant  carefully  cleansed, 
so  that  old  or  sour  milk  will  not  be  present.  A  small  amount  of  sour 
milk  left  in  the  milk  pail  or  can  will  inoculate  the  fresh  milk  and 
hasten  souring. 

Cleanliness  is  an  important  factor  in  the  sale  of  milk.  The  pres- 
ence of  sediment  in  the  bottom  of  the  bottle  indicates  carelessness  and 
the  presence  of  filth.    Such  material  also  indicates  poor  flavor  be- 
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cause  of  the  character  of  the  material  entering  the  milk.  The  sediment 
removed  usually  consists  of  hair,  mud  from  the  barnyard,  manure 
from  the  yard  and  stable,  bedding  material  and  particles  gaining  en- 
trance to  the  cans  and  milk  cooler  from  various  parts  of  the  barn 
and  the  milk  house.  It  is  best  to  prevent  the  entrance  of  this  kind 
of  material,  but  when  it  does  enter  it  shoiild  be  removed  on  the  dairy 
farm.  The  longer  foreign  material  remains  in  the  milk,  the  more 
thoroughly  is  it  washed  by  the  milk  and  the  greater  becomes  the 
portion  of  sediment  that  goes  into  solution  and  cannot  be  removed  by 
the  filter  or  clarifier  in  the  milk  plant. 

The  use  of  the  sediment  tester  at  the  receiving  station  indicates  the 
amount  of  sediment  delivered  to  the  plant  from  each  farm.  The 
sediment  test  can  be  made  in  the  presence  of  the  producer  as  he 
delivers  milk  to  the  plant,  so  that  he  can  see  at  once  the  sediment 
delivered. 

At  the  same  time  lactometer  readings  may  be  taken  to  indicate 
whether  or  not  skimming  or  watering  of  the  milk  has  taken  place. 
While  this  test  is  not  absolutely  accurate,  still  it  does  indicate  whether 
the  specific  gravity  of  the  milk,  as  delivered,  is  that  of  normal  milk. 

Thermometers  are  provided  for  the  taking  of  temperature  of  raw, 
heated  and  cooled  milk.  The  temperature  of  each  can,  as  delivered 
to  the  plant,  may  be  rapidly  taken  by  a  thermometer  which  can  be 
easily  read  by  the  plant  operator  and  the  producer  delivering  the  milk. 
This  temperature  indicates  the  efficiency  of  cooling  the  night's  milk 
and  whether  or  not  the  morning's  milk  is  cooled.  The  morning's 
milk  is  frequently  delivered  to  the  plant  without  cooling  when  it 
reaches  the  plant  Avithin  two  hours  after  milking.  The  mixing  of 
night  and  morning  milk,  without  cooling  the  morning's  milk,  may  be 
detected  by  the  temperature. 

Long  stem  thermometers  are  provided  for  taking  the  temperature  of 
milk  in  a  pasteurizing  vat  and  at  the  cooler.  With  these  instruments 
the  recording  thermometer  may  be  checked. 

The  direct  count  given  by  a  microscope  with  a  high  powered  lens 
is  useful  in  showing  the  total  number  of  bacteria  in  the  milk  and 
something  as  to  the  character  of  the  bacteria.  To  one  accustomed  to 
the  direct  count  or  Breed  method,  it  is  possible  to  distinguish  between 
organisms  which  cause  the  souring  of  milk  and  those  which  gain  en- 
trance through  dirt  and  dust.  Also  the  organisms  from  infected 
udders  are  detected  because  of  the  formation  of  chains,  etc. 

The  Methylene-blue  test  has  to  do  with  the  quality  of  the  milk  and 
particularly  with  its  "keeping"  quality.  The  length  of  time  before 
the  blue  color  disappears  indicates  how  long  the  milk  may  keep  before 
it  will  sour  and  also  measures,  to  a  certain  extent,  the  care  given  the 
milk  on  the  dairy  farm  and  during  delivery  to  the  receiving  station. 

The  men  accompanying  the  laboratory  inspect  the  dairy  farms  from 
Which  raw  milk  is  delivered  to  the  consumer  and  follow  the  milk 
through  each  step  in  its  preparation;  this  includes  an  Inspection  of 
the  herd  and  stable,  the  milk  house  with  its  equipment  for  preparing 
milk  and  washing  bottles  and  the  method  of  delivery  to  the  consumer. 

In  the  milk  treatment  plant  the  entire  process  is  observed,  both 
as  to  the  treatment  of  the  milk  and  the  care  of  equipment.  The 
plant  operators  are  cordial  and  desire  the  cooperation  of  this  Depart- 
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ment.  Many  operators  have  not  visited  other  plants  and  are  eager  to 
learn  what  is  being  done  in  various  parts  of  the  State. 

The  results  of  inspections  are  taken  up  with  the  local  health  au- 
thorities. If  the  municipality  has  an  inspector  of  its  own,  this  officer 
is  with  the  representatives  of  this  Department  during  their  entire 
work.  Frequently,  municipalities  considering  milk  regulations  or  with- 
out a  local  inspector  ask  for  a  survey  of  the  entire  municipal  supply. 
In  answer  to  such  requests,  a  complete  survey  is  made  and  thus  it 
is  possible  to  compare  one  raw  milk  supply  with  another,  noting 
whether  the  regulations  of  the  Advisory  Board  and  the  regulations  of 
the  local  Board  of  Health  are  enforced. 

Each  milk  treatment  plant  is  tabulated  so  that  the  equipment  and 
methods  may  be  compared.  This  brings  about  fair  competition  and 
indicates  the  weak  points  in  municipal  work,  as  well  as  the  points 
which  should  be  commended. 

Milk  surveys  have  been  made  recently  in  Bristol,  "Wilkes-Barre, 
Milton,  Middletown,  Steelton,  McKeesport,  Washington,  York,  Cham- 
bersburg,  Shippensburg,  Allentown  and  many  other  places.  In  fact, 
the  requests  for  such  surveys  are  greater  than  can  be  made  with  the 
present  number  of  inspectors. 

The  Department  has  complete  supervision  over  the  milk  supplies  in 
townships  of  the  second  class.  In  such  townships  there  are  villages 
having  a  population  of  over  3000  and  summer  resorts  of  considerable 
magnitude.  Milk  supplies  in  these  communities  are  inspected  fre- 
quently and  the  Advisory  Board  Regulations  enforced. 

State  regulations  require  that  milk  sold  to  the  consumer  as  raw 
milk  must  be  obtained  from  herds  which  have  been  tested  for  bovine 
tuberculosis  according  to  the  regulations  of  the  State  Bureau  of 
Animal  Industry ;  that  those  who  handle  the  milk  on  the  farm  and 
in  the  preparation  for  distribution  must  have  a  medical  certificate 
indicating  that  they  are  free  from  diseases  which  may  be  transmitted 
through  milk ;  and  that  the  equipment  and  utensils  used  in  the  pro- 
duction and  preparation  of  milk  must  be  thoroughly  cleansed.  Each 
municipal  survey  carefully  covers  these  points,  and  the  raw  milk 
distributors  who  fail  to  meet  the  State  requirements  are  notified 
through  the  local  Board  of  Health  and  required  to  make  the  necessary 
improvements. 

In  the  case  of  pasteurized  milk,  the  survey  indicates  whether  or 
not  the  required  temperatures  of  pasteurization  are  maintained  and 
a  record  is  made  of  pasteurization  by  recording  thermometers.  Like- 
wise medical  examination  is  required  of  those  who  come  in  contact 
with  milk  during  and  after  pasteurization,  and  milk  containers  and 
equipment  must  be  thoroughly  cleansed.  In  case  the  municipality  has 
a  local  milk  ordinance,  the  report  shows  the  manner  in  which  the 
raw  and  pasteurized  milk  meet  the  local  requirements. 

Surveys  have  shown  that  raw  milk  which  is  even  not  suitable  for 
pasteurization  is  being  sold  to  the  consumer.  On  the  other  hand, 
milk-treatment  plants  have  been  found  in  which  the  personnel  and 
the  equipment  were  not  capable  of  pasteurizing  milk  suitable  for 
household  purposes. 
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Pennsylvania  is  Back  op  Pure  Milk 


THE  CHRONICALLY  ILL  AND  DEPENDENCY* 

DR.  ELLEN  C.  POTTER 
Pennsylvania  State  Secretary  of  Welfare 

A  Public  Health  Service  as  a  function  of  government  is  relatively 
young  as  compared  with  the  function  of  the  Department  of  Military 
Affairs  or  of  the  Treasury.  In  our  own  State  the  Department  of  Health 
is  twenty  years  old.  The  State  Board  of  Health  was  established  in 
1885.  The  State  Department  of  Health  was  established  in  1905.  It 
represented  an  evolution  in  the  field  of  medicine  from  the  individ- 
ualistic practice  of  the  art,  the  object  of  which  was  the  cure  of  disease, 
to  the  wholesale  prevention  of  disease  through  the  applied  science  of 
sanitary  engineering  and  bacteriology. 


"  Health9  delivered  at  the  6th  Annual  Camp  of  Instruction,  Pennsylvania  State  Department  of 
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Within  the  span  of  the  last  ten  years,  we  have  seen  public  health 
practice  evolve  even  further  than  this  to  the  application,  on  a  whole- 
sale scale,  of  the  principles  of  positive  health  to  individual  men,  women 
and  children;  for  example,  periodic  health  examinations,  child-health 
clinics,  etc. 

In  consequence,  within  the  life  time  of  many  of  us,  we  have  seen 
certain  diseases  practically  eliminated,  yellow  fever,  typhoid  fever, 
malaria;  we  have  seen  certain  other  diseases  robbed  of  their  terror, 
as  for  example,  diphtheria;  we  have  seen  infant  mortality  reduced 
enormously  since  1909  when  a  mile  stone  was  set  up  by  the  White  House 
Conference  in  regard  to  child  welfare  which  showed  clearly  the  in- 
timate relation  between  the  social  welfare  of  a  child  and  his  ultimate 
chance  for  survival. 

These  factors  have,  during  the  last  fifty  years,  increased  the  ex- 
pectation of  life  by  at  least  fifteen  years  while  there  are  those  who 
are  so  optimistic  as  to  claim  an  increase  of  twenty-five  years  in  that 
expectation. 

While  this  evolution  has  been  in  progress  in  the  field  of  public  health 
there  has  been  a  similar  evolution  in  progress  in  the  social  welfare 
field. 

Within  the  past  ten  years  there  has  developed  here  and  there  through- 
out the  United  States  an  organized  function  of  state  government,  re- 
placing the  agencies  established  fifty  to  sixty  years  ago  which  were 
known  as  State  Boards  of  Charity  or  Boards  of  Charity  and  Correc- 
tions. These  new  governmental  agencies  are  known  as  Departments 
or  Boards  of  Public  Welfare.  Not  only  did  they  take  over  the 
functions  of  the  State  Boards  of  Charity,  which  were  purely  custodial, 
but  they  have  conceived  their  obligation  to  the  public  to  include  the 
prevention  of  the  social  disorders  which  made  necessary  the  custodial 
or  institutional  work  of  the  last  three  score  years,  and  also  the  cure, 
where  possible,  of  the  disorders  already  existing. 

It  is  apparent,  therefore,  that  their  executives  have  taken  a  leaf 
out  of  the  book  of  experience  of  Departments  of  Health  in  emphasiz- 
ing prevention  and  they  are  justified  in  so  doing,  for  as  in  medical 
science  there  was  a  rapid  development  of  scientific  knowledge  during 
the  last  forty  years  which  made  it  possible  to  combat  and  to  prevent 
disease  (as  well  as  to  cure  it),  so  there  has  been  in  the  past  twenty- 
five  years  a  rapid  development  and  expansion  of  scientific  knowledge 
in  the  fields  of  sociology,  psychology  and  psychiatry  and  criminology 
which  makes  it  possible,  in  the  social  field  to  contemplate  a  program 
of  prevention  in  the  fields  of  dependency,  mental  defect,  disease  and 
crime,  with  a  considerable  degree  of  optimism. 

A  State  Welfare  Department,  especially  in  the  Eastern  United 
States,  labors  under  a  handicap  not  "enjoyed"  by  a  State  Health 
Department,  for  local  official  practice,  county  and  municipal,  in  re- 
lation to  the  problems  of  dependency  based  on  law  and  tradition,  dates 
back  for  more  than  a  century  and  represents  organized  official  action, 
whereas  in  the  field  of  health,  the  State  in  the  vast  majority  of  in- 
stances took  the  initiative  and  established  precedent. 

You  will  concede  that  there  are  certain  disadvantages  to  be  reckoned 
with  in  entering  a  field  in  which  there  is  existing  traditional  organ- 
ization, method  and  procedure  more  than  a  century  old.    It  is  more 
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difficult  to  change  existing  tradition  and  practice  than  it  is  to  create 
new  standards  in  a  clear  field. 

The  problem  of  dependency  is  created  in  large  measures  by  illness, 
physical  and  mental.  There  was  a  time  when  in  certain  localities 
tuberculosis  was  one  of  the  most  potent  single  factors  in  the  creation 
of  poverty;  but  well  directed  public  (and  private)  health  activities 
have  cut  this  down  very  greatly. 

Take,  for  example,  the  report  from  a  single  county  in  New  York 
State  in  which  the  costs  of  tuberculosis  to  the  county  in  terms  of 
grants  to  dependents  have  been  carefully  figured. 

West  Chester  County,  New  York,  shows : 

Costs  of  maintaining  dependent  children  due  to  death  of  bread 
winner  from  tuberculosis. 

Total  expense 
since  coming 
1920  into  care 

$26,796.  $69,801.57 


Families  Children 
Mothers'  pensions  .  .    72  232 
Dependent  children 

in  families  not  on 

pension  lists    57  117 


Total    129 


349 


20,796. 
$17,592. 


48,584.67 
$118,386.24 


If  the  bill  for  dependency  due  to  tuberculosis  in  one  county  is  so 
large,  how  enormous  it  must  be  for  the  United  States  as  a  whole.  More- 
over, with  the  diminishing  deaths  from  tuberculosis  how  large  a  factor 
in  the  creation  of  dependency  is  already  removed. 

Alcoholism,  at  one  time^provided  a  large  part  of  the  able-bodied, 
but  pauper,  men  and  women  who  filled  our  almshouses  and  jails.  The 
operation  of  the  Volstead  Act,  unsatisfactory  as  its  enforcement  may 
have  been,  has  reduced  this  class  to  a  negligible  number. 

Public  Welfare  in  Pennsylvania,  known  for  a  century  and  more 
as  "poor  relief",  was  centered  about  the  Directors  or  Overseers  of 
the  Poor  of  the  county,  borough,  or  township.  Their  instruments 
of  "poor  relief"  have  been  "outdoor  relief"  and  custodial  care  in 
the  "Almshouses,"  on  the  "County  Farm,"  or  in  the  "County  Home." 

Outdoor  relief  as  administered  by  the  Directors  consists  of  provid- 
ing food  and  sometimes  clothing  and  shelter  for  individuals  and  families 
who  are  in  need.  In  some  instances,  medical  attention  is  provided  in 
the  person's  home  or  occasionally  in  a  hospital  but  more  frequently 
the  Directors  wash  their  hands  of  responsibility  when  acute  illness 
supervenes  and  the  family  or  person  becomes  a  charge  upon  private 
or  State  charity. 

Institutional  care  for  the  dependent  has  passed  through  three  stages 
during  the  past  century  as  is  indicated  by  the  name  attached  to  the 
institution  in  which  the  poor  have  been  collected  and  housed;  the 
"Almshouse"  of  a  century  ago  in  which  paupers  were  herded  and 
given  food  and  shelter;  the  "County  Farm"  on  which  the  able-bodied 
were  required  to  work  and  thus  help  to  carry  their  own  support  and 
that  of  the  whole  institution;  the  "County  Home"  in  which  the  aged 
and  infirm  were  given  kindly  custodial  care  with  a  reasonable  amount 
of  nursing  for  those  requiring  it  and  in  which  a  diminishing  number 
of  able-bodied  inmates  were  required  to  contribute  to  their  own  sup- 
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port  by  farm  and  domestic  work. 

It  is  apparent  to  us  that  a  time  has  come  when  there  is  to  be  a 
further  evolution  of  the  county  institution,  from  a  ''home"  to  a  hos- 
pital, this  evolution  being  of  great  interest  to  the  physician,  tbe  pub- 
lic health  worker,  and  the  social  workers  (or  practical  sociologists.) 
We  believe  tbat  we  are  correct  in  arriving  at  this  conclusion  when 
we  consider  the  studies  made  by  our  representatives  of  the  inmates 
themselves. 

The  reports  from  the  almshouses  for  the  year  1923  give  in  round 
figures  an  inmate  population  of  8,000;  of  these  only  10%  are  reported 
to  be  able-bodied  while  90%  were  infirm,  chronically  ill  or  feeble-mind- 
ed. 

Following  the  plan  of  Dr.  Boas  of  the  Montefiore  Hospital  for  the 
chronically  ill,  New  York,  we  have  made  a  personal  study  of  these 
inmates  dividing  them  into  three  groups  as  follows: 

Group  A — Those  needing  intensive  medical  care  for  diagnosis  and 
treatment ; 

Group  B — Patients  needing  careful  nursing  only; 

Group  C — Patients  needing  custodial  care  only. 

We  made  our  study  of  over  a  dozen  counties,  time  not  permitting 
a  complete  survey  before  this  paper  was  written,  and  we  find: 

Class  A — 30%  of  the  inmates  needing  careful  diagnosis  and  treat- 
ment; 

Class  B — 27%  in  need  of  good  nursing  care; 

Class  C — 43%  merely  needing  custodial  care  but  otherwise  able  to 
take  care  of  themselves. 

Dr.  Boas  in  the  study  made  in  his  institution  finds: 
Class  A — 46%  in  need  of  careful  diagnosis  and  treatment; 
Class  B — 28%  needing  careful  nursing  only; 
Class  C — 26%  needing  custodial  care. 

It  is  obvious,  therefore,  that  poor  relief  as  at  present  planned  and 
administered  is  not  meeting  the  real  need  which  must  be  met  if  the 
interests  of  the  dependent  and  the  interests  of  the  taxpayers  are  to 
be  safeguarded. 

This  is  emphasized  by  the  fact  that  the  number  of  employees  in 
our  almshouses  is  increasing  out  of  proportion  to  the  number  of  per- 
sons in  care.  The  last  completed  annual  report  shows  8,000  inmates 
for  whose  care  1,000  persons  are  employed.  Were  the  service  rendered 
by  the  institution  a  hospital  service  that  proportion  of  employees  to 
inmates  would  be  small,  but  with  rare  exception  no  real  hospital  serv- 
ice is  rendered  and  the  taxpayer  is  called  upon  to  pay  the  bill  for 
operating  a  large  farm  which  originally,  it  was  supposed,  would  be 
operated  by  the  inmates  themselves  with  a  modest  overhead  for  farm 
superintendence. 

During  one  year  over  $3,000,000  is  spent  in  Pennsylvania  by  the 
Directors  of  the  Poor  for  the  maintenance  of  the  almshouses  and 
nearly  $2,000,000  for  "outdoor  relief,"  a  total  of  approximately  $5,- 
000,000,  for  which  expenditure  we  have  nothing  to  show  in  the  way 
of  improvement  of  conditions  although  in  one  year  there  were  more 
than  50,000  persons  who  were  recipients  of  outdoor  relief.  We  have 
learned  in  studying  many  of  these  cases  that  year  after  year  the  same 
families  are  receiving  county  care  with  absolutely  no  improvement  in 
their  condition. 
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As  a  matter  of  fact  we  have  secured,  after  an  expenditure  of  $5,- 
000,000,  an  institution  against  which  there  is  the  greatest  possible 
public  prejudice,  to  which  no  one  will  willingly  go,  and  a  type  of 
charity  to  which  there  is  attached  a  stigma  which  ought  not  to  attach 
to  any  work  which  the  public  officials  perform  for  the  State  or  county 
dependents. 

Why  do  I  present  this  problem  of  poverty  and  poor  law  administra- 
tion to  you,  Public  Health  Officers,  in  such  detail? 

Because  this  instrument  of  public  service  (poor  law  administration 
both  institutional  and  extra-institutional)  ought  to  contribute  to  a 
public  health  service  and  ought  to  provide  an  inexhaustible  field  for 
research  in  the  sector  of  the  fight  against  disease  which  must  shortly 
be  the  battle-ground  of  the  public  health  officer  and  the  medical  pro- 
fession at  large — namely  the  field  of  chronic  disease. 

Because  any  given  disease  is  called  "chronic"  is  no  reason  that  it 
should  be  considered  of  no  interest  as  a  matter  of  public  health.  We 
are  coming  to  a  day  when  larger  numbers  of  surviving  adults  will  be 
sufferers  from  "chronic  disease"  of  the  heart,  kidneys,  vascular  sys- 
tem and  metabolic  disorders.  Knowing  that  our  problem  will  surely 
center  about  chronic  disease  in  the  not  distant  future  are  we  prepar- 
ing to  meet  or  to  prevent  it? 

Our  observations  would  indicate  that  we  are  neither  prepared  nor 
preparing.  In  the  entire  State  of  Pennsylvania  we  have  only  nine  in- 
stitutions frankly  ready  to  accept  chronic  cases  and  for  the  most  part 
they  are  accepted  as  "incurables"  and  are  not  given  energetic  study 
or  treatment. 

Without  scientific  data  based  on  thorough  laboratory  and  clinical 
study  we  can  not  make  plans  for  prevention  or  cure. 

What  relation  has  our  poor  law  administration  to  the  solution  of 
this  problem  ?  Its  relation  is  most  intimate  for  it  could,  under  proper 
direction,  provide  the  institutions  and  the  funds  through  which  this 
problem  of  the  chronically  ill  can  be  adequately  handled  and  studied. 

What  could  we  not  do  in  Pennsylvania  with  two  and  one-half  mil- 
lion dollars  to  be  spent  in  county  health  work?  This  sum  would  be 
available  if  there  were  to  be  a  re-direction  of  county  expenditure  for 
poor-law  purposes  to  meet  the  need  of  the  times;  that  is  a  lessened 
emphasis  on  the  support  of  the  "county  farm"  and  a  greater  empha- 
sis on  the  ' '  county  hospital ' ',  the  emphasis  in  dollars  proportioned  to 
the  demonstrated  need,  which  in  Pennsylvania  has  been  shown  to 
be  75%  for  acute  hospital  and  nursing  home  care  as  against  43% 
purely  custodial  care. 

Moreover,  if  in  the  expenditure  for  outdoor  relief  greater  emphasis 
were  placed  upon  the  prevention  of  poverty  by  constructive  family 
case  work,  which  aims  to  keep  individuals  and  families  on  their  own 
feet  instead  of  supporting  them  out  of  the  tax  rates,  there  would 
be  much  more  money  available  to  do  the  scientific  health  and  social 
work  and  research  which  is  calling  to  be  done  and  which  will  in  the 
end  save  us  money. 

There  is  a  very  real  responsibility  pressing  upon  the  physicians  who 
are  nominally  attached  to  the  present  day  almshouse,  who,  if  they  ap- 
proach their  problem  in  the  spirit  of  scientific  endeavor  (and  not 
merely  as  a  political  "pot-boiling"  appointment),  can  do  much  to 
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educate  and  persuade  Directors  of  the  Poor  to  work  a  revolution  in 
the  handling  of  their  charges. 

It  is  not  impossible  to  revolutionize  the  attitude  of  the  public  toward 
the  hospitalized  county  home.  When  we  remember  the  change  of 
public  sentiment  toward  our  general  hospitals  in  which  in  the  olden 
days  there  was  no  order,  there  was  no  scientific  care,  there  was  not 
even  cleanliness ;  the  orderlies  were  thugs  and  the  so-called  nurses  Avere 
often  prostitutes,  we  know  that  if  that  institution  can  today  deserve 
public  esteem  that  the  modern  county  home,  which  is  infinitely  better 
than  was  the  original  general  hospital,  can  be  brought  up  to  as  high 
a  level  of  service  and  to  a  high  place  in  public  regard. 

It  is  the  case  in  Pennsylvania  and  undoubtedly  true  elsewhere  in 
the  United  States  that  when  a  proposal  is  made  to  change  the  time 
honored  method  of  handling  public  charges  we  are  met  by  the  official 
statement  that  "It  can't  be  done",  and  the  implication  is  that  the  law 
as  it  stands  will  not  permit  a  change  to  a  method  in  harmony  with 
modern  knowledge  and  changed  conditions.  A  careful  study  of  Penn- 
sylvania law,  however,  (and  the  same  would  undoubtedly  be  true  in 
other  States)  indicates  that  the  law  permits  the  expenditure  of  the 
county  funds  for  whatever  may  be  necessary  for  the  care  of  the  county 
charges.  Frequently  the  obstruction  is  found  to  be  merely  a  rule 
which  was  made  twenty-five  years  before  winch  is  actually  "subject 
to  change  without  notice." 

Tradition  and  custom  must  not  be  permitted  to  stand  in  the  way 
of  social  progress.  The  physician  who  always  has  been  a  fearless 
explorer  in  the  realms  of  disease  and  who  has  had  the  courage  to 
apply  new  remedies  has  a  great  contribution  to  make  in  the  field  of 
social  welfare  in  the  struggle  against  chronic  disease  and  dependency. 


CARDIAC  DISEASE  AS  A  PUBLIC  HEALTH  MENACE 

DR.  EDGAR  M.  GREEN 
Member  Advisory  Board,  State  Health  Department 

It  is  extremely  interesting  to  study  the  changes  which  take  place 
in  the  practice  of  medicine  and  also  in  the  development  of  preventive 
measures  with  regard  to  public  health.  When  I  entered  upon  the 
study  of  medicine  a  few  years  after  Dr.  Koch  discovered  the  tubercle 
bacillus,  preventive  medicine  was  practically  unknown.  At  that  time 
tuberculosis  was  producing  a  frightful  death  rate  and  thousands  of 
lives  were  lost  to  this  dread  disease.  Since  that  time,  owing  to  various 
preventive  measures,  to  the  improvement  of  general  living  conditions, 
and  various  other  causes  the  death  rate  has  been  largely  reduced.  No 
longer  is  tuberculosis  the  arch  destroyer  of  human  life.  At  this  time 
various  diseases  of  the  heart  are  causing  more  deaths  than  is  any  other 
disease. 

Of  the  persons  examined  by  insurance  companies  two  per  cent 
are  rejected  because  of  serious  heart  defects. 

School  children  examined  show  that  one  and  one-half  to  two  per 
cent  have  serious  heart  defects. 
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Careful  examination  of  industrial  workers  show  that  two  per  cent 
have  serious  heart  defects. 

Organic  disease  of  the  heart  was  the  reason  for  rejecting  four  per 
cent  of  the  men  examined  by  the  draft  board  for  men  in  the  recent 
army.  200,000  men  among  5,000,000  men  of  military  age  were  dis- 
qualified because  of  serious  heart  defects. 

In  New  York  City  alone,  20,000  school  children  have  damaged 
hearts. 

At  least  two  per  cent  of  our  population,  or  2,000,000  persons  in 
the  United  States  suffer  from  serious  heart  disease. 

One-eighth  of  the  deaths  of  all  ages,  and  one-fifth  of  the  deaths 
of  persons  of  forty  years  of  age  and  over,  are  caused  by  heart  disease. 

Heart  disease  caused  more  deaths  than  tuberculosis.  Heart  disease 
deaths  are  more  numerous  than  those  caused  by  cancer.  The  span  of 
life  is  reduced  practically  one-half  by  heart  disease. 

Last  year  organic  heart  disease  killed  nearly  three  times  as  many 
people  in  New  York  City  as  did  tuberculosis ;  more  than  twice  as 
many  as  cancer ;  more  than  half  again  as  many  as  pneumonia.  More- 
over it  usually  kills  by  inches.  A  death  from  heart  disease  has  typi- 
cally back  of  it  a  story  of  infection  in  childhood  or  early  adult  life, 
of  loss  of  working  power  in  the  most  productive  years,  of  a  decade 
or  more  of  slowly  waning  strength,  leading  to  invalidism,  dependency 
and  finally  to  death. 

The  popular  conception  of  the  heart  is  recognized  to  be  a  muscular 
organ  which  is  supplied  with  various  valves  and  is  the  means  of  pro- 
pelling blood  throughout  the  body.  In  this  day  the  heart  is  regarded 
as  a  delicate  engine  which  generates  its  own  power.  It  is  delicately 
controlled  by  external  nerve  influences.  Its  muscular  wall  contains 
both  a  conducting  system  transmitting  its  impulses  to  contract  and 
control  the  regular  contraction  of  its  chambers.  Its  walls  are  com- 
posed of  a  powerful  muscular  organization.  The  damaged  valves  when 
injured  are  compensated  for  by  the  muscle  fibres  and  gradually  the 
weakness  is  by  hypertrophy  of  the  muscle.  Diseases  which  damage 
the  valves  frequently  damage  the  myocardium,  thereby  crippling  the 
heart  in  either  its  conducting  or  contracting  system  or  in  both. 

The  heart  is  a  mechanism  so  wonderful  that  it  is  capable  of  meeting 
the  different  requirements  of  a  varied  existence  and  yet  often  per- 
forming this  work  in  the  presence  of  disease,  and  when  it  is  fighting 
against  frightful  odds. 

The  former  conception  of  the  heart  looked  merely  for  damage  of 
the  valves  of  that  organ,  consequently  cardiac  murmurs  were  the 
chief  abnormal  signs  which  we  listened  for.  "While  these  valvular 
scars  and  defects  may  be  important  yet  we  realize  in  this  day,  that 
disorganization  of  the  system  which  controls  it  and  various  other 
conditions  are  more  important  than  mere  valvular  defects.  You  may 
ask  what  under  these  circumstances  can  be  done  to  prevent  heart 
disease  ? 

To  prevent  smallpox,  we  vaccinate.  To  prevent  typhoid  fever  we 
purify  the  foods,  especially  the  milk  and  water  supply ;  or  inoculate 
against  this  disease.  To  prevent  diphtheria  we  administer  antitoxin 
or  toxin  antitoxin.  To  prevent  tuberculosis  we  build  up  the  indivi- 
dual system  and  destroy  the  tubercle  bacilli.  Perhaps  our  latest  dis- 
covery is  to  prevent  scarlet  fever  by  inoculating  with  a  special  serum. 
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With  heart  disease  we  have  so  many  things  which  may  cause  it,  that 
we  have  a  more  difficult  problem.  It  is  not  a  single  disease  as  in  tuber- 
culosis or  diphtheria.  To  prevent  it  we  must  guard  against  the  in- 
fections of  childhood  and  youth  and  the  diseases  of  later  years.  In- 
dividuals must  live  sensibly.  They  must  be  examined  periodically 
for  signs  imperceptible  to  the  layman.  The  prevention  of  heart  disease 
means  the  control  of  multiple  causes,  namely  rheumatism,  chorea, 
tonsillitis,  syphilis  and  such  obscure  foci  of  infection  as  occur  in  the 
teeth,  tonsils,  gall-bladder,  prostate,  tbyroid,  sinuses  etc.  Of  the 
acute  infections  of  childhood,  rheumatism  stands  pre-eminent  as  the 
cause  of  heart  disease  and  while  influenza,  diphtheria,  scarlet  fever 
vary  in  their  effects,  rheumatic  fever  is  outstanding.  In  an  outbreak 
of  acute  rheumatic  fever  in  a  children's  hospital  in  London  in  1918 
Poynton  found  66%  of  172  cases  had  heart  involvement.  Of  these 
children,  22  died  and  38  were  completely  invalided.  The  involvement 
of  the  heart  in  rheumatism,  chorea,  and  tonsillitis  is  often  extremely 
slow  and  insidious  and  its  effect  may  be  for  a  long  time  unrecognized. 

St.  Lawrence  in  studying  65  cases  of  these  so  called  potential  heart 
cases  over  a  period  of  four  and  a  half  years  found  16  or  25%  developed 
cardiac  disease  during  this  time  and  particularly  in  those  cases  where 
chorea  was  most  evident. 

Prom  a  standpoint  of  prevention  we  must  emphasize  the  fact  that 
rheumatism  may  be  ushered  in  with  a  few  "growing  pains."  We 
must  remember  that  a  sensitive,  fidgety  child  may  be  developing  a 
serious  chorea.  It  is  certainly  true  that  rheumatic  and  choreic  con- 
ditions should  be  recognized  and  treated  at  the  earliest  possible 
moment  and  never  neglected.  While  we  know  that  rheumatic  fever 
is  an  infectious  disease  we  do  not  know  what  the  micro-organism  is, 
nor  do  we  know  how  it  always  gains  admission  to  the  system.  While 
we  have  no  direct  cause  to  think  it  can  be  communicated  from  one 
person  to  another  it  would  seem  likely  that  inasmuch  as  it  is  infectious, 
more  or  less  isolation  should  be  carried  out  as  in  a  case  of  sore  throat. 
This  may  be  an  advanced,  but  I  do  not  think  it  is  an  illogical,  precau- 
tion. Even  though  we  know  that  one  person  cannot  transmit  to  an- 
other a  damaged  heart  valve  nor  a  diseased  rmiscle  wall,  yet  is  iti  not 
quite  possible  that  a  common  case  of  rheumatic  heart  and  joints  can 
be  passed  from  the  sick  to  the  well,  in  much  the  same  way  as  an  acute 
sore  throat  may  be  passed  from  one  member  of  a  family  to  another? 

As  a  second  factor  of  importance  in  infectious  heart  disease  syphilis 
is  so  well  known  and  so  thoroughly  understood  to  be  communicable, 
that  it  is  hardly  necessary  to  be  more  than  reminded  that  this  disease 
controlled  will  play  an  important  part  in  reducing  heart  disease.  I 
have  already  stated  that  a  cardiac  lesion  may  not  be  discovered  until 
very  long  after  the  primary  infection  in  rheumatic  fever.  Various 
authorities  say  that  four  or  five  years  may  elapse  before  a  cardiac 
lesion  is  discovered.  With  syphilis,  on  an  average  more  than  17  years 
elapses  after  the  primary  syphilitic  infection  before  the  patient  is 
aware  of  cardiac  involvement.  I  have,  myself,  recently  seen  a  case 
where  35  years  passed  after  the  initial  lesion  before  cardiac  symptoms 
were  complained  of.  Often  severe  and  uncontrollable  damage  has 
occurred  before  medical  aid  is  sought. 

Could  there  be  a  better  reason  for  insisting  upon  a  practice  of  an 
annual  health  examination  for  everyone?    The  habitual  excessive  use 
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of  alcohol,  tobacco,  and  perhaps  even  tea  and  coffee,  may  have  a  direct 
effect  on  the  heart  muscle  or  its  enervation.  Such  stimulants  may 
produce  changes  in  other  organs  of  the  body  which  ultimately  throw 
an  added  burden  on  the  heart.  Over  eating  and  over  indulgence  of  all 
kinds  are  apt  to  make  themselves  felt  in  a  damaged  heart.  A  seden- 
tary life  with  a  gluttonous  desire  for  food  is  apt  to  lead  to  obesity  and 
possibly  fatty  changes  in  this  vital  organ.  During  epidemics  of  re- 
spiratory disease,  deaths  from  heart  disease  increase  in  number.  It 
is  evident  therefore  that  prevention  of  respiratory  disease  is  indirectly 
related  to  the  prevention  of  heart  disease. 

Disease  of  the  kidneys  commonly  causes  disturbance  of  the  heart. 
Its  effects  are  commonly  produced  by  mechanical  interference  with  the 
action  of  the  heart,  or  by  poisoning  this  organ  by  toxic  products  which 
are  generated  from  faulty  elimination  by  the  kidneys.  Such  lack 
of  elimination  throws  excessive  work  upon  the  heart. 

Success  in  preventing  this  disease,  and,  often  in  its  treatment,  de- 
pends largely  upon  the  earliness  of  correct  diagnosis,  even  while 
the  patient  is  still  unaware  of  any  symptoms  of  discomfort  or  disease. 
One  of  the  serious  problems  to  be  combated  in  this  preventive  work 
is  the  prevention  of  phobias  and  anxiety-states  which  many  people 
develop  or  which  their  family  or  friends  build  up  for  them.  A  frank 
statement  with  detailed  and  comprehensive  advice  by  a  capable  and 
painstaking  physician  go  far  toward  the  correction  of  these  conditions 
in  an  individual.  Pessimistic  feelings  with  regard  to  individual  health 
must  be  absolutely  conquered.  What,  then  are  some  of  the  agencies 
which  must  be  made  use  of  in  carrying  on  this  campaign  against  heart 
disease  ? 

1st.  The  medical  profession  must  be  encouraged  to  take  the  initia- 
tive in  these  cases.  They  must,  by  careful  periodic  examinations, 
find  the  incipient  conditions  which  may  produce  cardiac  trouble. 

2nd.  Nurses  in  the  schools,  by  a  proper  daily  inspection,  can  fre- 
quently discover  many  of  the,  diseases  and  defects,  long  before  medical 
examinations  can  be  made. 

3rd.  Social  workers,  by  entering  the  homes  frequently  can  improve 
surroundings,  improve  diet  and  do  much  to  bring  about  good  results. 

4th.  Parents  must  be  impressed  with  the  importance  of  looking 
after  slight  ailments  of  the  children,  not  forgetting  "growing  pains" 
which  are  frequently  overlooked  or  treated  lightly. 

5th.  Teachers  must  be  trained  to  watch  their  scholars  carefully  for 
any  signs  of  disease.  Health  surveys  of  the  population  and  especially 
of  the  children  must  be  regularly  made.  Periodic  examinations  of  the 
individual  are  extremely  important. 

6th.  Employers  should  be  careful  to  see  that  their  employes  are 
not  developing  acute  infections.  Cardiac  clinics  should  be  established 
in  many  cities.  Popular  and  health  magazines  should  contain  fre- 
quent articles  on  this  subject.  Public  lectures  may  be  the  means  of 
much  good. 

In  this  State  there  is  a  law  controlling  the  conditions  in  the  schools 
which  reads  as  follows:  "Each  medical  inspector  shall  give  careful 
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directions  concerning  the  care  of  each  pupil  who  needs  special  care 
while  in  school.  The  teacher,  principal  or  district  superintendent  shall 
carry  out  as  carefully  as  possible  the  medical  inspector's  directions 
concerning  the  special  care  of  pupils  while  in  school." 

It  seems  to  me  that  we  must  not  relax  in  our  efforts  to  control  tuber- 
culosis. Much  has  been  accomplished.  Let  us  go  on  with  our  fight 
against  the  Great  White  Plague  until  it  is  thoroughly  conquered.  Let 
us  not  fail,  however,  in  what  is  now  a  greater  menace  and  work  dili- 
gently, steadily,  and  courageously  to  conquer  these  circulatory  diseases 
which  are  causing  such  a  frightful  toll  of  human  life. 


The  sun  can  do  a  lot  of  good 

If  given  but  a  show, 
So  play  in  it,  and  humor  it 

And  into  health  you'll  grow. 


J].\ercise  is  mighty  good 

For  those  who  work  their  brain, 
So  walk  and  golf  and  run,  at  times 

You'll  find  it  mighty  sane. 

And  wit,  indeed,  is  right  at  home 

In  any  scheme  for  health — 
Use  care  with  food  and  drafts  and  sleep 

And  roll  in  nature's  wealth. 
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VACCINATION'S  POWER 

ANDREW  J.  BOIIL 
Pennsylvania  State  Department  of  Health 

Take  one  unvaccinated  person  from  a  southern  state,  bring  him 
into  intimate  contact  with  from  twenty-five  to  fifty  persons  in  railway 
trains,  then  inject  him  into  a  smallpox-free  Pennsylvania  town.  And 
what  have  you?  Nothing,  as  affects  public  health,  if  this  person  has 
been  fortunate  at  home  and  has  not  come  in  contact  with  smallpox. 

Suppose,  however,  that  he  has  contacted  with  a  smallpox  case  a  day 
or  a  week  before  he  came  North.  Then  a  different  story  will  be  told. 
He  will  probably  sicken  with  smallpox,  and  what  is  worse,  so  far 
as  the  public  is  concerned,  he  will  likely  be  ill  a  few  days  or  a  week 
before  a  physician  is  called.  In  the  meantime  he  will  have  infected 
some,  perhaps  many,  of  those  persons  with  whom  he  came  in  direct 
contact. 

Possibly  he  arrived  at  his  destination  sick.  Thus,  he  will  have  in- 
fected people  on  his  train  and  in  railway  stations.  Each  of  those, 
with  a  different  destination,  will  be  a  nucleus  of  contagion  in  as  many 
different  towns.  A  rather  unhappy  circumstance  ! 

In  the  year  September  1922  to  August  1923,  nearly  500,000  negroes 
from  thirteen  southern  states  left  their  homes  and  migrated  North  in 
search  of  employment.  No  one  knows  exactly  how  many  came  to 
Pennsylvania,  but  with  her  large  industries,  steel  mills,  blast  furnaces 
and  coal  mines,  it  is  fair  to  assume  that  her  share  of  this  labor  greatly 
exceeded  that  of  any  other  single  northern  state. 

Many  of  these  southern  states,  though  rich  in  historic  lore,  mothers 
of  Presidents,  breeders  of  men  lauded  high  in  the  annals  of  the  nation, 
have  failed,  through  accident  or  design,  to  pass  compulsory  vaccina- 
tion laws,  and  in  some  of  them  the  smallpox  incidence  runs  as  high 
as  one  case  for  each  thousand  of  population.  Their  combined  popula- 
tion is  twenty-nine  and  one-half  millions.  Their  total  of  smallpox 
cases  in  1923  was  over  ten  thousand  cases. 

Pennsylvania  possesses  eight  and  three-fourths  millions  of  people. 
Her  smallpox  for  the  year  1923  totaled,  only  one  hundred  and  eighty- 
three  cases.  Tbis  figure,  incidentally,  is  the  median  in  smallpox  for 
the  past  nineteen  years  in  this  Commonwealth. 

The  Keystone  State,  with  her  compulsory  vaccination  law,  has  thus 
well  protected  her  native  sons  and  daughters,  practically  all  of  whom 
up  to  the  age  of  forty  having  been  vaccinated  at  least  once.  A  real 
achievement  indeed ! 

There  is,  and  probably  always  will  be,  an  unvaccinated  minority — 
people  who  have  never  gone  to  school  in  Pennsylvania  and  hence  have 
never  had  compulsory  vaccination,  and  others  who,  for  one  reason  or 
another,  have  missed  vaccination.  Furthermore,  there  are  many  thous- 
ands who  have  been  vaccinated  from  twenty-five  to  fifty  years  ago. 
Among  these  unvaccinated  persons  the  smallpox  incidence  is  rather 
startling. 

In  our  large  industrial  city  of  Pittsburgh,  in  the  year  1924,  there 
were  117  cases  of  smallpox.  109  of  these  cases  had  never  been  vac- 
cinated.   The  other  8  cases  had  been  vaccinated,  it  is  true,  but  they 
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were  vaccinated,  case  by  case,  24,  25,  36,  40,  44,  51,  55  and  63  years 
ago.  24  of  these  cases  died,  a  death  rate  of  20.5  per  cent.  Not  one 
properly  vaccinated  person  contracted  the  disease. 

In  1925,  from  January  1st  to  July  1st,  Pennsylvania  had  233  cases 
of  smallpox,  with  20  deaths.  Most  of  these  cases  were  in  thickly 
populated  centres,  places  where  large  industries  are  located;  just  the 
places  where  migrant  labor  chooses  to  settle. 

138  of  these  cases  were  unvaccinated.  Of  the  95  that  had  been  vac- 
cinated, 64  had  been  vaccinated  in  childhood,  from  16  to  20  years 
before  contracting  the  disease.  17  other  cases  had  been  vaccinated 
within  ten  days  prior  to  their  illness ;  too  short  a  time  for  the  estab- 
lishment of  immunity,  and  but  14  patients  had  been  successfully  vac- 
cinated within  the  past  decade. 

Of  school-age  children  (6  to  15  years  of  age)  only  four  in  the 
State  contracted  smallpox.  Of  pre-school  age  children,  47  had  the 
disease,  of  which  number  38  were  unvaccinated.  The  largest  group 
was  composed  of  those  from  16  to  45  years  of  age,  the  wage  earners, 
of  whom  149  were  ill.   In  this  class  81  were  unvaccinated. 

Therefore,  though  the  tremendous  influx  of  southern  labor  un- 
questionably exposed  thousands  to  infection,  the  State's  vaccination 
policy  acted  as  a  powerful  and  efficient  shield. 

It  is  the  civic  duty  of  every  citizen  to  protect  himself  against  small- 
pox by  vaccinatimx.  With  the  continued  immigration  of  unvaccin- 
ated labor  from  smallpox-infected  districts  he  cannot  be  sure,  not  even 
reasonably  sure,  that  he  will  not  contact  with  an  infected  person  to- 
morrow, next  month,  or  next  year,  in  which  event,  if  unvaccinated, 
he  is  likely  to  contract  this  loathsome  disease  which  carries  death  or 
disfigurement  in  its  train. 

Furthermore,  in  all  likelihood,  the  disease  will  be  transferred  to 
his  family,  if  they  are  unvaccinated,  and  to  others  as  well.  No  one 
has  a  legal  or  moral  right  to  do  this. 

Modern  methods  of  vaccination  do  not  deeply  and  broadly  scarify 
the  skin,  and  the  old-time  typical  "sore  arm",  with  its  resultant 
unsightly  scar,  has  vanished.  The  necessary  scarification  is  small 
(only  an  eighth  inch  square)  and  the  vesicle  is  not  much  larger.  With 
ordinary  care  one  can  be  vaccinated  with  very  little  discomfort. 

There  is  no  other  prophylaxis  so  cheap  and  so  sure  as  vaccination. 
There  is  no  citizen  so  poor  that  he  cannot  afford  it.  There  is  no 
citizen,  whatever  his  race,  creed  or  social  status,  who  does  not  owe 
to  his  State  and  himself  the  duty  of  always  keeping  fit  and  of  never 
becoming  a  menace  to  others  from  entirely  preventable  causes. 

In  no  other  way  than  by  vaccination  can  freedom  from  smallpox 
be  assured.  Without  subjects  it  cannot  exist.  With  vaccination,  re- 
peated every  ten  years,  smallpox  will  become  history. 
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DEPARTMENT  NEWS 

MOTORIZED  WATER  LABORATORY  EMPLOYED  FOR 
EMERGENCY  WORK — Some  weeks  ago  word  reached  the  Depart- 
ment that  outbreaks  of  typhoid  fever  had  occurred  in  Nantyglow, 
Cambria  County,  and  at  Herford,  Berks  County.  The  traveling 
laboratories  being  operated  by  the  Department  in  making  tests  of 
water  supplies  for  tourists  throughout  the  State  were  immediately 
diverted  by  the  Secretary  of  Health  to  the  affected  districts. 

In  issuing  this  order,  Dr.  Miner  said :  ' '  This  is  the  first  time  in  Penn- 
sylvania that  the  motorized  laboratory  has  been  used  for  emergency 
work.  Up  until  now,  it  was  necessary  to  forward  samples  of  water 
to  the  laboratories  in  Philadelphia,  which  naturally  caused  delay.  It  is 
our  purpose  in  the  future  to  hold  one  of  these  outfits  always  in  readi- 
ness for  emergencies  such  as  has  just  arisen.  It  is  believed  that  this 
policy  will  measurably  assist  in  a  more  speedy  control  of  water-borne 
typhoid  fever  outbreaks." 


Laboratory  No.  2 


ADVISORY  BOARD'S  ACTION  ON  SUPPLEE-WILLS-JONES 
MILK  COMPANY'S  REQUEST— A  meeting  of  the  Pennsylvania 
State  Department  of  Health's  Advisory  Board  was  held  during  Sep- 
tember at  the  Capitol.  Dr.  Charles  H.  Miner,  Secretary  of  Health, 
presided. 

This  meeting  was  called  by  the  Secretary  of  Health  upon  the  re- 
quest of  representatives  of  the  Supplee-Wills-Jones  Milk  Company, 
whose  headquarters  are  in  Philadelphia.  This  Company  objected  to 
the  Board's  definition  of  pasteurized  milk. 

Experts  from  various  sections  of  the  country  represented  the  Sup- 
plee-Wills-Jones Milk  Company,  and  Mr.  Ralph  E.  Irwin,  head  of 
the  Department's  Milk  Division,  represented  the  Health  Department. 
Some  days  after  the  hearing,  the  following  resolution  was  made  public — 
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Resolved,  that  the  Advisory  Board  of  the  Pennsylvania  Department 
of  Health  is  convinced  that  the  present  regulation  defining  pasteur- 
ized milk  as  "milk  which  has  been  subjected  to  a  temperature  of  not 
less  than  145  degrees  Fahrenheit  or  more  than  148  degrees  Fahren- 
heit for  a  period  of  not  less  than  30  minutes, ' '  is  logical,  practical  and 
necessary  for  the  prevention  of  disease  and  for  the  protection  of  the 
lives  and  health  of  the  people  of  the  State. 

NEW  METHOD  OF  PASTEURIZATION  PRESENTED  TO  THE 
DEPARTMENT— Mr.  E.  M.  Bailey  and  Dr.  John  C.  Fetterman,  Vice 
President  and  Medical  advisor  respectively,  of  the  Reick-McJunk  Dairy 
of  Pittsburgh,  recently  appeared  before  the  Advisory  Board  for  the 
purpose  of  obtaining  its  permission  to  use  the  Electro-Pure  Process 
of  milk  pasteurization.  It  is  understood  that  the  plan  involves  the 
use  of  electrical  current.  As  a  result  of  this  hearing,  a  motion  was 
passed  authorizing  the  Secretary  of  Health  to  appoint  a  committee 
to  make  a  study  of  this  method. 

Dr.  Miner  stated  that  no  decision  would  be  rendered  on  the  Reick- 
McJunk  Company's  request  until  his  committee  had  rendered  its  re- 
port. 

WHAT  THE  "MEDICINE  MAN"  ACCOMPLISHED— The  De- 
partment's modern  medicine  man,  in  the  form  of  a  motorized  labora- 
tory, during  the  summer  months  invaded  5  counties,  73  towns,  ad- 
vised 2,898  mothers  and  completed  thorough  physical  examinations 
of  4,584  children. 

This  health  effort  was  most  enthusiastically  received ;  and  the  staff 
of  physicians,  nurses  and  dental  hygienists  is  to  be  heartily  congratu- 
lated for  its  untiring  and  inspiring  service.  For  it  was  work,  hard 
work,  though  of  a  most  satisfying  character. 

It  is  interesting  to  note  the  results  of  the  examinations.  Ten  per 
cent  of  the  children  were  found  to  be  in  excellent  condition ;  sixty 


Here  is  the  Health  Cab  and  its  Staff 
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per  cent  good,  twenty-six  per  cent  fair  and  three  per  cent  poor. 
Cavities  in  the  teeth  averaged  seven  per  month  per  child.  One-third 
of  the  children  had  large  or  diseased  tonsils  and  one-fourth  of  them 
had  enlarged  glands.  Incipient  goitre  was  noted  in  one  out  of  every 
ten.    Heart  and  lung  diseases  were  uncommon.    Said  one  of  the  staff 


Starting  the  Day's  Work 

physicians,  "The  most  common  fault  was  malnutrition  and  under- 
nourishment, caused  by  too  much  play,  too  little  sleep  and  improper 
food." 

The  counties  visited  included  Bedford,  Potter,  Somerset,  Tioga  and 
Wyoming. 


An  Unappreciative  Patient. 
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Taking  health  thus  directly  to  the  people  is  presenting  official  medi- 
cine in  a  most  attractive  and  efficient  form.  Alluring,  helpful  and 
preventive,  this  Car  has  beyond  question  demonstrated  its  usefulness 
and  practicability. 

THE  PROGRESS  OF  THE  COUNTY  HEALTH  ASSOCIATION 
MOVEMENT — During  September  and  October  the  County  Medical 
Directors  of  Huntingdon,  Blair,  Berks,  Lehigh,  Westmoreland  and 
Allegheny  Counties,  working  in  conjunction  with  Dr.  Edgar  S.  Ever- 
hart,  of  the  Central  Office,  in  charge  of  the  organization,  formed 
County  Health  Associations.  Each  Board  of  Health  was  invited  to 
the  organization  meeting  as  well  as  many  of  the  welfare  groups.  A 
solid  interest  has  been  manifested  in  the  formation  of  these  Associa- 
tions. 


Much  Interest  in  the  Car 

Asked  for  a  statement  regarding  this  work,  Dr.  Everhart  said, 
"Each  County  Association  may  have  four  classes  of  members.  Active 
Members — this  includes  all  persons  engaged  in  any  branch  of  public 
health  work  in  the  county ;  Associate  Members — this  includes  all  per- 
sons not  eligible  to  active  membership,  but  who  are  sufficiently  inter- 
ested in  the  cause  of  public  health  to  desire  affiliation  with  such  an 
organization;  Honorary  Members — from  time  to  time  there  may  be 
conferred  upon  persons  honorary  membership  in  the  County  Asso- 
ciation. This  membership  will  be  given  to  persons  who  have  rendered 
service  to  the  cause  of  public  health  and  will  be  the  Association 's  means 
of  recognizing  them;  Corporate  Members — will  include  all  corpor- 
ate health  organizations,  such  as  departments  and  boards  of  health, 
and  also  other  organizations  which  in  any  wise  engage  in  work  tending 
to  elevate  the  public  welfare. 

' '  The  State  Health  Department  has  made  the  organization  of  County 
Health  Associations  its  special  concern.  Both  the  personnel  stationed 
in  Harrisburg  and  those  who  represent  the  Department  in  the  differ- 
ent counties  will  be  utilized." 
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The  Secretary  of  Health  has  expressed  his  satisfaction  in  the  pro- 
gress being  made  in  this  endeavor  and  indicated  that  in  a  year's  time 
he  expected  the  State  to  be  well  organized  into  County  Health  Asso- 
ciation Units. 

ACTIVITIES  OF  THE  MOTORIZED  WATER  LABORA- 
TORIES— Laboratory  No.  1  has  covered  the  Lincoln  Highway  from 
the  Lancaster-Chester  County  line  to  the  Ohio  line ;  the  Lancaster-Har- 
risburg  Pike ;  the  Harrisburg-Chambersburg  road ;  the  Harrisburg- 
Gettysburg  road ;  the  Harrisburg-York  road ;  the  National  Pike  from 
the  Ohio  State  line  to  the  Maryland  State  line  in  Somerset  County ; 
the  connecting  roads  between  the  "William  Penn  Highway  at  Mundy's 
corner  in  Cambria,  through  Somerset  County  to  the  Maryland  State 
line ;  the  Pittsburgh  to  Washington  road ;  the  Pittsburgh-Erie  road  by 
way  of  Grove  City  and  Meadville ;  the  Erie-Buffalo  Highway  parallel- 
ing Lake  Erie ;  the  Lakes-to-the-Sea  Highway  from  Erie  to  Tyrone ; 


This  Speaks  for  Itself 


and  the  William  Penn  Highway  from  Pittsburgh  to  Tyrone.  Other 
roads  will  be  covered  before  the  end  of  the  season. 

Laboratory  No.  2  was  placed  in  the  field  September  3rd  and  during 
that  month  covered  the  William  Penn  Highway  from  Harrisburg  to 
Easton;  the  Lackawanna  Trail  from  Easton  through  Scranton  to 
the  New  York  State  line ;  the  road  paralleling  the  Delaware  River 
from  Stroudsburg  through  Pike  County  and  the  highway  from  Wilkes- 
Barre  to  Sunbury  along  the  west  branch  of  the  Susquehanna  River. 
Over  1500  miles  of  highways  were  covered  up  until  October  1st,  the 
entire  2700  miles  were  finished  during  the  month  of  October  and  com- 
prised the  following  roads — Susquehanna  Trail  from  the  New  York 
State  line  through  Williamsport  to  Harrisburg;  the  William  Penn 
Highway  from  Tyrone  to  Liverpool;  the  Lackawanna  Trail  from 
Easton  to  Philadelphia;  the  William  Penn  Highway  from  Pottstown 
to  Philadelphia;  the  Lincoln  Highway  from  the  Lancaster- Chester 
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County  line  to  Philadelphia ;  the  road  from  Lock  Haven  to  Bellefonte 
and  Tyrone ;  the  road  from  East  Downingtown  through  Ephrata  to 
Hummelstown. 


Obtaining  a  Sample 


Mr.  H.  P.  Drake,  engineer  in  charge  of  this  work  said:  "In  com- 
parison with  807  supplies  examined  last  year  we  examined  1950  new 
supplies  and  re-examined  410  approved  last  year.  Approximately 
300  tags  for  supplies  approved  last  year  and  re-approved  this  year 
have  already  been  sent  out  to  the  health  officers  for  distribution." 


The  Mark  of  Approval 
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REPORT  FROM  BUREAU  OF  ANIMAL  INDUSTRY— A  recent 
memorandum  forwarded  by  Dr.  S.  E.  Brunner,  Chief  of  the  Bureau 
of  Animal  Industry  to  the  Secretary  of  Health,  throws  an  interesting 
light  upon  the  work  of  that  Bureau.  The  memorandum,  in  part, 
follows : — 

"A  brief  report  on  the  work  in  connection  with  the  establishment 
and  maintenance  of  tuberculosis-free  herds  of  cattle  during  the  first 
three  months  of  the  present  fiscal  period,  i.  e.,  June,  July  and  August, 
1925,  is  herewith  submitted  as  per  your  request. 

11,943  herds,  comprising  92,307  cattle,  have  been  examined  and 
tuberculin  tested.  Included  in  the  above  were  many  initial  tests  on 
an  area  basis. 

When  a  township  qualifies  for  test,  on  an  area  basis,  it  is  listed  in 
the  order  in  which  it  is  received,  and  tested  at  such  time  Avhen  funds 
for  indemnity  and  personnel  are  available,  and  when  funds  are  ap- 
propriated by  the  County  Commissioners  or  cooperating  agencies. 
Those  funds  cover  the  cost  of  tags  to  mark  the  grade  animals  that 
pass  the  test,  disinfecting  material,  disinf ector 's  salary  and  expenses, 
transportation  of  the  veterinarians,  etc. 

September  1,  1925,  we  had  under  supervision  43,437  herds,  com- 
prising 349,056  cattle,  or  23%  of  Pennsylvania's  cattle  population. 
At  the  rate  of  testing,  each  month  we  are  adding  to  cattle  under  su- 
pervision 2%  of  Pennsylvania's  cattle  population." 

THE  AMERICAN  HEART  ASSOCIATION— The  first  bulletin 
of  the  American  Heart  Association  has  reached  the  Department  of 
Health.  In  its  editorial  the  bulletin  clearly  sets  forth  the  purpose 
of  this  organization.    It  says : — 

"The  American  Heart  Association  has  been  developed  as  a  logical 
outgrowth  of  the  widespread  movement  for  the  prevention  and  im- 
proved care  of  heart  disease  in  scattered  centres  throughout  the  United 
States  and  Canada. 

"It  seeks  the  active  cooperation  of  all  public  and  private  agencies 
which  can  be  of  assistance  in  the  solution  of  every  angle  of  this  vast 
problem." 

The  officers  of  the  Association  are  Dr.  Lewis  A.  Conner,  President ; 
Dr.  James  B.  Herrick,  Vice  President ;  Dr.  T.  Stuart  Hart,  Chairman, 
Executive  Committee;  Dr.  Robert  H.  Halsey,  Secretary;  Dr.  Paul  D. 
White,  Treasurer;  Miss  M.  L.  Woughter,  Executive  Secretary.  Tbe 
Association's  offices  are  located  at  370  Seventh  Avenue,  New  York  City. 

THE  NURSES  AND  SCHOOL  INSPECTION— Miss  O'Halloran, 
Directress  of  Nurses,  reports  that  her  nurses  assisted  in  the  examina- 
tion of  3,500  school  children  in  103  different  schools,  located  in  Jeffer- 
son County. 

In  Greene  County  similar  activities  were  carried  on  by  the  nurses, 
in  conjunction  with  the  Department's  School  Division.  Moreover,  word 
has  reached  the  Department  that  the  officials  of  that  county  have 
placed  a  nutritional  worker  in  the  rural  schools  as  well  as  a  nurse 
to  follow  up  the  work  of  the  school  medical  inspection.  Good  work, 
Greene  County ! 

TYPHOID  FEVER  OUTBREAKS— During  the  past  two  months 
typhoid  fever  has  been  a  real  concern  to  the  Department.  Sporadic 
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epidemics  made  their  appearance  in  many  counties.  "With  the  excep- 
tion of  the  cities  of  Allentown,  Bethlehem,  Scranton  and  York,  where 
a  notable  increase  of  typhoid  occurred,  the  burden  fell  upon  the 
rural  communities. 

The  Secretary  of  Health,  in  a  recent  statement,  said,  "Nearly  all 
of  the  counties  in  the  State  seem  to  be  slightly  in  excess  of  last  year, 
the  rural  communities  suffering  the  most.  The  rural  situation  is 
difficult  to  solve,  involving  as  it  does,  the  individual  water  supplies. 
Doubtless,  the  drought  caused  many  wells  to  become  polluted  which 
otherwise  would  not  have  been  dangerous.  The  farmer,  however, 
must  be  awakened  to  the  necessity  of  having  his  water  supplies  tested 
regularly  each  year.  A  small  fee  to  a  Sanitary  Engineer  for  this 
purpose  is  likely  to  save  large  doctor  bills  not  to  mention  the  suffering 
occasioned  by  protracted  illness,  or  death  itself." 

PERSONALS — The  Secretary  of  Health  was  one  of  the  speakers 
at  the  Pennsylvania  Division  of  the  Izaak  Walton  League  which  con- 
vened in  Williamsport  several  weeks  ago.  His  subject  was  "The 
Activities  of  the  Sanitary  Water  Board."  Other  speakers  included 
United  States  Senator  George  Wharton  Pepper,  Governor  Pinchot 
and  Dr.  Henry  VanDyke,  of  Princeton  University. 

Dr.  C.  J.  Hollister,  Chief,  Dental  Section,  State  Department  of 
Health,  recently  attended  the  meeting  of  the  American  Dental  Asso- 
ciation in  Louisville,  Kentucky.  Dr.  Hollister  is  Chairman  of  the 
Mouth  Hygiene  and  Preventive  Dentistry  Section  of  the  American 
Dental  Association.  He  took  with  him  an  interesting  exhibit  indi- 
cating the  work  done  by  the  Pennsylvania  State  Department  of  Health 
in  dental  hygiene. 

Dr.  John  R.  Conover,  Medical  Director  for  Allegheny  County,  re- 
cently addressed  the  Pittsburgh  Advertising  Club.  His  subject  was, 
"Selling  Our  City  Through  Good  Health." 

Miss  Pauline  Horrel,  of  New  Florence,  has  been  appointed  a  Staff 
Nurse  with  headquarters  at  Greensburg. 

Miss  Marian  V.  Kratzer,  of  Clearfield,  was  recently  appointed  to 
the  State  Nursing  Service  and  has  as  her  jurisdiction,  Clinton  County. 

Miss  K.  Ella  Kendall,  McConnellsburg,  was  recently  appointed  a 
Staff  Nurse  for  Fulton  County. 

Miss  Mary  Grove,  Gettysburg,  has  been  placed  in  charge  of  the 
State's  nursing  activities  in  Adams  County. 

Miss  Helen  H.  Jackson,  of  Rodgersville,  has  been  appointed  as 
State  Nurse  and  assigned  to  Greene  County. 

Miss  Esther  G.  Mackin,  Montrose,  has  been  appointed  as  a  State 
Nurse  for  special  school  work. 

Mr.  Henry  A.  Shroat,  of  Harrisburg,  was  recently  appointed  a 
State  Milk  Inspector. 
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VITAL  STATISTICS 

COMMUNICABLE  DISEASES  IN  PENNSYLVANIA 

JULY,  1925 

RUSSELL  B.  TEWKSBURY,  D.  Sc. 
Acting  Director,  Bureau  of  Vital  Statistics 

The  unusually  low  prevalence  of  diphtheria  throughout  the  first 
half  of  this  year  continues  in  July  with  a  State  rate  of  only  sixty- 
nine  (69)  as  compared  with  eighty- three  (83)  in  July  last  year  and 
ninety-three  (93)  in  July  the  year  before.  This  decrease  was  general 
all  over  the  State,  no  localities  showing  significant  increases. 

Measles  got  almost  back  to  normal  after  the  high  peak  of  the  spring 
months.  The  rate  of  two  hundred  and  ten  (210)  compares  favorably 
with  one  hundred  and  twenty-six  (126)  and  one  hundred  and  seventy- 
eight  (178),  the  July  rates  for  1924  and  1923,  respectively.  The 
prevalence  in  the  eastern  part  of  the  State,  however,  remained  high, 
the  cities  of  Reading,  Harrisburg,  Chester,  Lancaster  and  Lebanon 
not  nearly  attaining  their  low  rates  of  July  1924.  Two  cities,  Erie 
and  Philadelphia,  actually  fell  below  their  July  1924  mark,  however. 

Scarlet  fever  also  reached  normal  again  after  the  excessive  preva- 
lence of  the  first  half  of  the  year.  It  had  a  rate  of  sixty-seven  (67) 
as  compared  with  seventy-five  (75)  in  July  1924  and  fifty-four  (54), 
in  July  1923.  There  were  no  notable  differences  between  the  1924 
and  1925  figures  for  localities. 

Whooping  cough  came  up  to  normal  with  a  rate  of  one  hundred  and 
fifty-nine  (159)  as  versus  one  hundred  and  eighty -two  (182)  and  one 
hundred  and  seventy  (170)  for  the  corresponding  months  of  1924  and 
1923.  It  had  been  considerably  below  the  1924  and  1923  prevalence 
throughout  the  early  part  of  the  year.  The  cities  of  Johnstown, 
Chester,  Lancaster,  Wilkes-Barre  and  Norristown  showed  large  in- 
creases, and  the  city  of  Pittsburgh,  a  large  decrease  over  July  1924. 

Typhoid  fever  continued  at  its  usual  rate  to  climb  from  its  low 
point  of  March  or  April  to  its  high  point  of  about  September.  The 
July  rate  stood  at  twenty-five  (25).  This  was  also  the  Julv  rate  of 
1924  and  of  1923. 

As  for  the  rarer  important  diseases,  but  one  case  of  smallpox  was 
reported,  as  against  seventy-five  (75)  in  July  last  year  and  twenty- 
two  (22)  the  year  before.  The  outbreak  of  last  spring  has  entirely 
subsided.  Cerebrospinal  meningitis  with  four  (4)  cases  and  lethargic 
encephalitis  with  five  (5)  were  normal.  Anterior  poliomyelitis,  how- 
ever, with  thirty-three  (33)  cases  as  compared  with  eleven  (11)  last 
year  and  five  (5)  the  year  before  is  evidently  swinging  up  on  a  higher 
peak  than  the  autumn  of  1924  or  1923  showed.  Allegheny  county  had 
twelve  (12)  of  the  thirty-three  (33)  cases.    The  others  were  scattered. 
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Cases  for  July  1925,  with  Important  Rates  for  July  1925,  1924 
and  1923  Entire  State. 

Rates  (annual  basis)* 

Cases       1925       1924  1923 

Anterior  Poliomyelitis    33 

Anthrax    2 

Cerebrospinal  Meningitis    4 

Chickenpox    255          —  — 

Diphtheria    537          69  83  J6 

Encephalitis    5 

Erysipelas    37  > 

German  Measles    54 

Glanders    ,J 

Impetigo    6 

Malarial  Fever    2          —         •  —  — 

Measles    1630        210        126  178 

Mumps    23- 

Ophthalmia    14 

Pellagra    \ 

Pneumonia  (true)    46 

Scabies    "          71  ™  ~. 

Scarlet  Fever    517           6/  7j  o4 

Smallpox    1 

Tetanus    3 

Trichiniasis    1 

Tubereulosis    533          —  —  — 

Typhoid  Fever   198          25  X> 

Whooping  Cough    1239        159        182  170 

•Month's  cases  per  100,000  mid-month  population,  multiplied  by  twelve.     Population  assumed  to 
increase  arithmetically. 
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THE  HEALTH  QUESTION  BOX 

Our  readers  from  time  to  time  may  have  perplexing  questions  they 
want  answered.  Questions  of  health  habits,  diet,  exercise  and  many 
others  can  for  the  most  part  be  taken  to  your  physician  for  answer. 
On  the  other  hand,  certain  interrogations  may  arise  in  the  minds  of 
many  concerning  public  health  subjects  where  THE  LISTENING 
POST  may  be  of  some  assistance.  Questions  of  this  latter  type,  if 
the  name  and  address  of  the  questioner  be  given,  will  receive  the  at- 
tention of  this  department.  The  questions  and  replies  thereto  will 
be  printed  in  this  column. 


TO  THE  EDITOR:  My  husband  and  I  have  had  an  argument  re- 
lative to  the  proper  winter  temperature  in  the  home.  He  says  he 
is  uncomfortable  with  a  temperature  above  seventy,  while  I  like  the 
thermometer  to  stand  at  about  seventy-eight.  What  is  the  proper 
temperature  from  a  health  standpoint? 

Mrs.  M.  C.  J., 
Clearfield,  Pa. 

ANSWER:  Colds,  bronchial  troubles,  and  more  serious  diseases  are 
frequently  caused  by  over-heated  houses.  Most  people  are  willing 
to  abide  by  the  thermometer  when  it  registers  too  cold,  but  are  likely 
to  be  more  or  less  indifferent  if  the  mercury  shoots  up  in  the  bulb 
too  high.  Your  husband  is  correct  in  sixty-eight  to  seventy- two  de- 
grees being  the  health  temperature.  Anything  above  that  is  dangerous 
to  health  as  the  body  becomes  imperceptibly  moist,  causing  a  chill 
when  stepping  out  into  the  cold  weather.  This  rapid  evaporation  of 
perspiration  frequently  results  in  colds,  coughs  and  worse.  You 
will  find  the  doctor  busier  in  over-heated  homes  in  the  winter  time 
than  in  the  under-heated  ones. 


TO  THE  EDITOR:  I  am  forty  pounds  over-weight  and  am  anxious 
to  reduce.  Is  it  safe  to  follow  any  of  the  diet  lists  printed  from  time 
to  time  in  popular  health  magazines? 

C.  L.  W., 
Lancaster,  Pa. 

ANSWER :  The  question  of  reduction  is  not  lightly  to  be  considered, 
nor  is  it  a  matter  for  the  amateur.  While  diet  lists,  generally  speak- 
ing, are  correct,  it  is  a  most  unwarranted  assumption  for  a  layman  to 
imagine  that  he  can  choose  one  of  these  and  successfully  reduce,  and 
at  the  same  time  maintain  the  necessary  physical  vitality  to  carry  on 
the  day's  work. 

The  only  logical  thing  for  you  to  do  is  to  consult  your  physician, 
indicating  to  him  your  desire  and  follow  explicitly  his  instructions. 
Personal  experimentation  is  dangerous. 
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EDITORIAL 


BE  YOUR  OWN  SANTA  CLAUSI 

This  is  the  season  of  the  year  for  good  cheer,  good  intentions  and 
good  feelings  toward  our  fellow  men.  "Whatever  trials  or  tribula- 
tions or  dark  spots  have  marked  the  past  eleven  months  in  life's 
journey,  the  Christmas  Season  with  its  bright  blaze  of  joy  blots  out 
the  mistakes  and  emphasizes  the  success  and  happiness  of  the  past. 

Aside  from  its  spiritual  significance  Christmas  is  the  logical  time 
for  a  personal  inventory  as  well  as  a  period  in  which  to  make  others 
happy.  Doubtless  much  thought  and  money  have  already  been  given 
to  the  material  manifestations  attendant  upon  Yuletide.  And  this 
is  as  it  should  be. 

Why  not  stop  however  and  become  a  Santa  Claus  to  yourself  1  After 
all,  the  supreme  business  of  life  is  to  live.  A  million  dollars  in  the 
bank,  while  most  commendable,  can  not  purchase  that  abounding 
good  health  and  vitality  which  is  the  one  and  only  fundamental  upon 
which  the  real  joy  of  existence  can  or  ever  will  be  founded. 

The  human  body  is  a  delicate  machine  whose  economy  is  adjtisted 
to  stand  remarkable  strains  and  punishment.  But  unless  there  is 
compensation  for  these  things,  deterioration  is  bound  to  result.  The 
over-crowded  psychopathic  hospitals,  "the  tired  business-man,"  the 
pale  and  listless  housewife  and  the  thousands  of  "half-alivers"  attest 
to  the  inexorable  penalty  paid  for  the  disregard  of  the  fundamental 
health  laws. 

As  with  a  piece  of  fine  machinery  where  one  small  maladjustment 
may  ruin  the  complete  operation,  so  it  is  with  the  human  system. 
One  does  not  need  to  play  a  vigorous  game  of  tennis  after  he  is  fifty, 
or  run  a  half  mile  race  in  competition,  or  indulge  in  other  trying 
exercises,  to  cause  physical  trouble.  It  is  more  likely  to  be  too  much 
coffee,  too  little  exercise,  the  too  ardent  wooing  of  Lady  Nicotine,  over- 
eating, lack  of  sleep,  or  a  general  disregard  for  one's  physical  welfare. 

The  point  is  that  it  is  remarkable  how  much  damage  to  the  physical 
make-up  one  bad  habit  may  cause.  The  converse  is  equally  true. 
The  elimination  of  the  enervating  influence,  which  in  many  cases  is 
simply  a  single  item,  may  result  in  the  recovery  of  that  overwhelm- 
ing vigor  to  which  you  were  accustomed  in  your  younger  days. 

"Why  not  therefore  bestow  upon  yourself  the  gift  of  right-living 
rules  involving  plenty  of  sleep,  plenty  of  work,  sufficient  exercise,  not 
too  much  food,  a  minimum  of  coffee  and  tobacco  and  a  check-up 
annually  by  your  physician  on  the  state  of  your  health? 

Health  is  wealth  and  wealth  is  health.  To  be  fully  alive  is  to 
enjoy  life.  To  be  one-half  alive  is  pathetic.  Therefore,  wrap  up  a 
package  of  good  health  intentions  for  the  next  year,  give  the  package 
to  yourself  and  use  it  daily  until  next  Christmas.  And  you  will  then 
say,  "Believe  me,  last  year  I  was  some  Santa  Claus  to  myself!" 
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OLD  AND  NEW  METHODS  OF  ARMY  SANITATION* 

EDWARD  MARTIN 
Auditor  General  of  Pennsylvania 

I  am  very  glad  to  speak  briefly  to  you  relative  to  my  observation  of 
sanitary  engineering,  preventive  medicine  and  personal  hygiene  as 
conducted  in  the  United  States  Army.  My  observation  of  these  things 
started  more  than  twenty-five  years  ago  as  an  enlisted  man  in  the 
Spanish-American  War.  From  what  I  have  noticed  I  have  concluded 
That  more  has  been  accomplished  along  these  lines  during  that  time 
than  in  any  other  line  of  endeavor.  This  statement  is  made  with  a 
full  appreciation  of  the  marvelous  advancements  in  transportation  and 
other  inventions  which  have  practically  revolutionized  our  methods 
of  living. 

The  State  of  Pennsylvania  furnished  for  the  Spanish- American 
War  seventeen  thousand  five  hundred  officers  and  enlisted  men.  In 
the  World  War  we  furnished  more  than  three  hundred  and  seventy 
thousand.  The  Spanish- American  War  lasted  a  little  more  than  six 
months  while  the  World  War  kept  the  men  in  service  almost  two  years. 
The  death  rate  in  the  Spanish-American  War  was  eight  times  that 
of  the  World  War.  The  casualties  in  the  Spanish-American  War 
from  the  result  of  wounds  were  very  small.  One-half  of  the  death  rate 
in  the  World  War  was  due  to  the  result  of  wounds  in  battle.  Of 
the  death  rate  in  the  World  War  from  natural  causes,  one-half  of  it 
was  in  American  Camps,  due  largely  to  the  terrible  epidemic  of  in- 
fluenza. Regardless  of  the  terrible  living  conditions  in  France,  where 
the  men  occupied  trenches  and  were  required  to  sleep  in  the  open, 
the  death  rate  from  natural  causes  was  very  small.  It  would  have  been 
much  smaller,  but  many  deaths  were  attributable  to  pneumonia  which 
probably  should  have  been  charged  against  gas.  It  was  very  difficult 
at  times  for  the  surgeons  to  determine  whether  the  death  was  from 
being  gassed  or  from  natural  causes. 

The  recording  of  these  facts  to  my  mind  is  a  glorious  compliment 
to  the  medical  profession  of  America  and  should  be  an  incentive  to 
increased  future  action. 

It  should  be  stated  that  one  of  the  reasons  for  the  splendid  health 
of  the  American  soldier  is  the  type  of  training  adopted  by  our  Country. 
The  American  plan  of  discipline  or  training  is  what  we  term  "willing 
discipline".  This  plan  calls  for  a  full  explanation  to  the  officers 
and  men  of  the  objective  to  be  attained.  Our  soldiers  are  therefore 
given  lectures  relative  to  their  duties,  which  also  include  personal 
hygiene  and  general  sanitation  of  the  camp. 

As  an  example  of  some  of  the  requirements,  I  might  note  that  clean- 
liness of  the  hands  and  nails  is  one  of  the  things  impressed  upon  all 
soldiers.  Cooks  and  those  handling  food  are  frequently  inspected  to 
see  that  finger  nails  are  clean  and  that  sanitary  clothing  is  worn.  Fre- 
quent lectures  are  given  by  our  medical  officers  relative  to  the  care  of 
the  eyes,  mouth,  disposal  of  wash  water,  and  other  things  which  might 
result  in  an  unclean  camp.  No  soldier  after  a  few  weeks  training 
fails  properly  to  care  for  the  teeth  or  thinks  of  using  the  drinking 

*Address  delivered  at  6th  Annual  Camp  of  Instruction,  Pennsylvania  State 
Department  of  Health. 
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cup  of  a  comrade.  It  is  not  very  long  ago  that  a  traveler  would 
raise  quite  a  disturbance  if  there  were  not  a  drinking  cup  in  a  rail- 
road car.    No  one  would  ever  think  of  that  at  the  present  time. 

The  care  of  the  feet  and  the  fit  of  shoes  is  an  important  subject, 
and  is  greatly  emphasized  in  the  American  Army.  A  captain  of  a 
company  is  responsible  for  the  feet  of  his  soldiers,  and  after  a  day's 
march  if  a  company  commander  is  unfortunate  enough  to  have  men 
in  his  command  with  sore  feet,  he  is  immediately  severely  criticised 
by  his  commander.  If  the  same  is  not  promptly  rectified  he  is  re- 
moved from  his  command. 

Social  diseases  have  been  a  great  disturbance  in  all  armies.  This 
is  an  important  part  in  the  training  of  soldiers.  All  officers  in  my 
own  regiment  were  required  to  deliver  lectures  along  these  lines. 
In  the  Spanish- American  War  some  units  had  as  high  as  one-third 
of  their  men  suffering  from  these  diseases  at  one  time.  In  my  own 
regiment  officers  and  men,  of  approximately  eight  thousand  during 
the  World  War,  carefully  prepared  records  only  disclosed  six  men 
during  that  whole  period  suffering  from  these  diseases.  The  reason 
for  this  fine  record  was  not  only  the  preventive  medicine  used,  but 
also  that  the  men  were  urged  at  all  times  that  personal  hygiene  is  a 
moral  obligation.  This  record  not  only  kept  a  larger  number  on  the 
front  line,  but  what  is  still  more  important,  it  eliminates  a  great 
number  of  degenerates  for  the  next  generation.  These  ideas  are 
now  being  carried  into  the  homes  and  should  make  marvelous  im- 
provements for  the  future. 

The  lectures  given  to  our  soldiers  on  regular  habits,  proper  clothing, 
disinfection,  orderly  tents,  etc.,  were  in  wonderful  contrast  to  the 
conditions  in  the  Spanish- American  War.  At  that  time  no  work  was 
done  along  this  line.  In  Camp  Hancock  during  the  winter  of  1917 
and  1918,  which  was  a  very  severe  winter,  the  soldiers  were  required 
to  sleep  without  fires  and  with  open  tents.  As  a  result  of  this  fresh 
air  plan  we  did  not  have  a  single  case  of  pneumonia.  Once  a  week 
all  of  the  tents  were  moved  and  the  earth  underneath  was  stirred 
up  and  the  sun  rays  given  a  chance  to  cleanse  it. 

It  is  a  wonderful  thing  that  medical  men  are  now  thinking  along  the 
lines  of  preventive  medicine.  Cleanliness  of  our  cities  and  our  homes 
by  methods  of  sanitary  engineering  are  also  taking  an  important 
part  in  our  development. 

It  is  also  wonderful  for  men  like  yourselves  from  every  part  of 
this  great  Commonwealth  to  assemble  for  a  convention  of  this  kind. 
We  know  that  all  of  you  will  go  back  to  your  various  communities 
with  a  helpful  message  for  those  to  whom  you  administer. 

We  have  all  been  greatly  pleased  with  the  work  done  in  the 
Children's  Camp  connected  with  this  reservation.  The  sun  treat- 
ment is  marvelous  and  is  a  preventive  plan,  and  will  save  a 
great  number  of  people  to  society.  It  is  a  conservation  of  human 
life.  Because  of  the  activities  of  this  camp  the  next  generation  will 
have  a  larger  percentage  of  useful  citizens. 

In  my  official  capacity,  it  is  my  intention  during  my  administration 
to  visit  all  of  the  institutions  of  Pennsylvania,  so  that  I  may  have 
first-hand  knowledge  of  the  manner  in  which  our  money  is  being 
expended.    It  is  a  great  pleasure  to  say  to  you  today  that  from  my 
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observation  of  this  reservation  that  I  can  most  heartily  approve  the 

methods  being  used  by  Doctor  Miner  and  his  associates.  I  want  to 
further  state  that  I  heartily  approve  the  work  of  the  Health  Depart- 
ment of  Pennsylvania  wherever  I  have  observed  the  same. 

I  would  like  to  leave  this  final  message ;  that  we  speak  a  great  deal 
about  the  conservation  of  timber,  minerals,  and  other  natural  re- 
sources, but  the  greatest  thing  is  the  conservation  of  human  life. 
Our  people  are  Pennsylvania's  greatest  asset. 

Good  health  assists  a  man  in  thinking  straight.  A  healthy  man  is 
more  likely  to  keep  his  feet  on  the  ground  and  properly  consider  the 
great  social,  political  and  religious  problems  as  they  confront  him, 
than  the  unhealthy  individual.  We  want  our  people  to  think  clearly 
and  not  to  stampede.  It  is  not  the  number  of  people  who  are  taught 
to  read,  but  it  is  the  number  who  are  taught  to  THINK  that  makes 
a  strong  Commonwealth. 

The  medical  profession  comes  closer  to  the  home  than  any  other 
body  of  men,  with  the  possible  exception  of  the  ministry ;  and  you  can, 
therefore,  greatly  assist  your  State  by  assisting  the  people  to  keep 
the  right  mental  attitude. 


'Sh.WaaSik 

I  wish  you  a  Holiday  of  Cheer, 
I  wish  you  happiness  and  wealth, 
But  one  thing  I  wish  to  make  clear 
Above  all  else,  I  wish  you  good  health ! 
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THE  RELATION  OF  SANITARY  ENGINEERING 
TO  PUBLIC  HEALTH* 

CHARLES  F.  MEBUS,  C.  E. 
Member  Advisory  Board,  State  Health  Department 

Civil  Engineering  may  be  defined  as  the  art  of  using  economically 
the  forces  and  materials  of  nature  for  the  benefit  of  man.  Sani- 
tary Engineering  is  but  a  branch  of  Civil  Engineering  and  mainly 
covers  the  design,  construction  and  operation  of  such  Avorks  as  will 
promote  the  health  of  the  community. 

It  may  be  of  interest  to  note  that  authors  and  engineering  schools 
gave  little  attention  to  this  subject  thirty-five  years  ago,  and  that 
America's  most  noted  Sanitary  Engineer,  the  late  Dr.  Rudolph  Hering, 
was  the  son  of  a  doctor  and  a  native  of  Philadelphia. 

The  reason  for  the  rapid  development  of  Sanitary  Engineering  in 
later  years  is  due  to  the  fact  that  biologists  have  discovered  that 
certain  diseases,  such  as  typhoid,  and  others  of  an  intestinal  nature, 
may  be  transmitted  from  one  human  being  to  another  by  means  of 
the  minute  organisms  which  cause  the  disease,  and  which  can  exist 
long  enough  in  water  to  make  it  possible  to  transmit  bodily  the  germs 
from  one  person  to  another ;  and,  not  only  by  means  of  water,  but 
also  by  milk,  fresh  fruits,  and  even  by  flies  from  infected  excreta  to 
food. 

A  most  conspicuous  early  case  of  tracing  an  epidemic  of  typhoid 
to  a  single  source  was  that  of  the  epidemic  in  Plymouth,  Pa.,  in 
1885,  where  a  total  of  1104  cases  of  typhoid  developed  from  a  single 
case  in  a  town  of  7800  people. 

A  similar  development  of  Cholera  in  Hamburg,  Germany,  in  1892, 
produced  the  following  remarkable  result.  In  three  months  a  total  of 
18,000  cases  developed  in  Hamburg,  which  took  its  water  supply, 
unfiltered,  from  the  Elbe  River.  The  death  rate  was  134  per  thousand, 
yet  in  the  adjoining  municipality  of  Altona,  which  also  took  its  water 
from  the  Elbe,  but  filtered  it,  the  death  rate  was  but  23  per  thousand. 

If  we  go  back  in  our  own  State  to  the  time  of  the  Civil  War 
sixty  years  ago,  and  compare  the  way  that  the  average  family  lived 
with  the  way  the  average  family  lives  now,  we  get  a  clearer  idea  of 
the  dependence  of  the  people  on  Sanitary  Engineering  for  safe-guard- 
ing their  health.  In  Pennsylvania  the  average  family  in  the  country 
lived  in  an  unheated  house.  The  kitchen  served  as  a  dining  room 
and  living  room  as  well.  The  kitchen  stove  furnished  the  heat  in 
winter  and  the  coal-oil  (kerosene)  lamp,  the  light  at  night.  The  hard 
coal  stove  and  the  coal-oil  lamp  were  the  only  innovations  or  im- 
provements in  housekeeping,  and  the  family  lived  otherwise  just  the 
same  as  its  ancestors  lived  down  through  the  ages  for  centuries. 

The  water  supply  was  taken  either  from  a  cistern  where  rain  water 
was  stored  as  it  fell  on  the  roof  of  the  house,  or  from  a  spring  or  well. 
The  water  used  for  bathing,  washing  clothes  and  dishes  or  house  clean- 
ing was  thrown  out  in  the  yard.  The  left  overs  from  the  table  were 
fed  to  the  chickens  and  the  pigs.  Human  excreta  was  deposited  in 
a  privy  not  far  from  the  house,  and  usually  little  attention  was  paid 
to  keep  it  covered  with  dry  earth  in  summer  when  flies  were  numerous. 

♦Address  delivered  at  the  6th  Annual  Camp  of  Instruction,  Pennsylvania 
State  Department  of  Health. 
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Nothing  was  known  of  tubercular  infected  cows,  and  milking  cows 
was  not  usually  done  under  ideal  conditions.  In  the  larger  cities,  there 
was  a  public  water  supply  and  some  sewers,  but  a  great  many  of  the 
people  in  the  towns  lived  just  like  they  did  in  the  country.  It  might 
of  course  be  inferred  that  the  Pennsylvania  farmer,  especially  in  that 
large  section  where  English  was  not  generally  spoken,  knew  no  better. 
If,  however,  we  refer  to  Jephson's  Sanitary  Evolution  of  London,  we 
find  much  worse  conditions  a  generation  earlier. 

There,  in  the  metropolitan  city  in  1841,  270,000  houses  had  from  one 
to  three  cesspools  under  each  house,  and  even  in  1845  there  was  no  law 
compelling  property  owners  or  landlords  to  connect  cesspools  or  houses 
to  sewers,  of  which  there  were  not  many  and  but  few  in  public  streets. 

In  1850  it  was  estimated  that  80,000  houses,  640,000  persons  had  no 
direct  water  supply.  These  people  were  compelled  to  obtain  their 
water  from  standpipes  in  courts  and  open  places,  and  that  only  at 
intermittent  periods  and  in  limited  quantities.  Quality  was  not  con- 
sidered, as  the  water  was  taken  directly  from  the  Thames  where  sewers 
discharged  at  the  same  time.  Not  only  was  the  quality  poor  but  the 
supply  was  inadequate,  and  recourse  was  had  to  dug  wells  in  the  cess- 
pool area.  Water  was  even  taken  from  tidal  ditches  tributary  to  the 
Thames. 

Even  about  1908,  here  in  Pennsylvania,  a  city  water  supply  was 
taken  from  a  river  without  filtering,  at  a  point  approximately  1000 
feet  from  the  mouth  of  one  of  its  main  sewers,  and  according  to  the 
Pennsylvania  Housing  Association's  report,  today,  a  city  of  40,000 
in  this  state  has  but  200  houses  connected  with  sewers. 

Today,  people  live  differently.  The  gas  or  oil  stove  takes  the  place 
of  the  old  hard-coal  kitchen  stove.  Electricity  not  only  supplies  light, 
but  toasts  bread,  runs  the  washing,  ironing  and  sewing  machines, 
sweeps  the  floors,  runs  the  fan  and  curls  the  hair.  Even  in  the 
country  all  these  conveniences  may  be  had  by  installing  the  individual 
electric  generating  sets.  The  house  must  first  of  all  be  heated  in 
winter  time  so  running  water  may  be  had  on  all  floors.  Modern 
plumbing  must  be  installed.  The  vitreous  china  W.  C.  bowl  and 
lavatory  take  the  place  of  the  privy  and  the  tin  wash  basin.  All 
the  household  wastes  are  washed  away  through  the  house  drainage 
system  to  the  public  sewer  or  a  cesspool  covered  and  not  accessible  to 
flies.  The  garbage  is  taken  by  the  municipality  and  disposed  of  in 
several  ways.  There  is  municipal  control  over  the  milk  supply.  Houses 
are  screened  and  the  flies  are  kept  away  from  food. 

The  contrast  between  the  old  and  new  way  of  living  is  very  marked. 
Formerly,  the  individual  family  produced  largely  what  it  needed  and 
consumed,  and  it  was  independent.  Today  the  family  produces  little 
that  it  consumes,  and  is  dependent  for  its  many  conveniences  and  neces- 
sities on  the  public  utilities  and  the  municipal  corporations.  In  turn 
the  public  must  look  to  the  Sanitary  Engineer  for  successful  func- 
tioning. 

People  must  have  water  which  is  not  contaminated,  and  free  from 
harmful  chemical  ingredients.  Therefore,  unless  a  supply  can  be 
obtained  from  a  controlled  water  shed  or  from  wells  where  the  water 
is  not  only  baeteriologically  but  chemically  pure,  the  water  must  be 
prepared  before  it  is  distributed  to  consumers.  Water  contaminated 
with  sewage  or  industrial  waste  must  be  filtered.    "Water  which  is 
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hard  must  be  softened,  and  water  taken  from  muddy  streams  must 
be  coagulated  and  filtered. 

The  investigation  of  available  sources  of  water  supply,  the  yield 
from  a  particular  watershed,  the  quantity  required  now  and  in  the 
future,  the  treatment  necessary  for  domestic  use ;  the  design  and  in- 
stallation of  works  necessary  to  collect,  store,  pump,  filter  or  soften, 
and  to  distribute  every  hour  in  the  day  for  365  days  in  the  year  to 
every  house  in  the  community,  are  the  functions  of  the  Sanitary 
Engineer,  and  to  safe-guard  properly  the  public  health,  his  efficiency 
must  be  closs  to  100%  all  the  time. 

The  wastes  from  kitchen,  laundry,  toilet  and  bath  are  carried  by 
water  through  the  modern  plumbing  system  to  the  municipal  sewer. 
The  wastes  from  the  industries  too  are  carried  off  in  the  same  way. 
This  untreated  sewage  finally  reaches  the  neighboring  stream,  con- 
taminates it  and  often  creates  a  nuisance,  and  may  even  be  a  direct 
menace  to  public  health  if  the  water  of  the  stream  is  again  used  for 
a  public  water  supply,  which  not  infrequently  is  the  case.  Here  again 
the  Sanitary  Engineer  is  called  upon  to  design  works  to  deliver,  treat 
and  render  harmless,  sewage  before  it  reaches  the  natural  course. 

Other  operations  and  works  are  required  to  protect  the  public  health. 
Garbage  must  be  regularly  collected  and  disposed  of  in  a  sanitary 
way.  Streets  must  be  properly  paved  and  cleaned,  public  buildings 
must  be  heated  and  ventilated.  To  promote  the  public  health,  atten- 
tion to  decent  housing  is  necessary. 

To  quote  Jephson  again: — "The  health  of  the  people  of  a  country 
stands  foremost  in  the  rank  of  national  considerations.  Upon  their 
health  depends  their  physical  strength  and  energy,  upon  it  their  mental 
vigour,  their  individual  happiness,  and,  in  a  great  degree,  their  moral 
character.  Upon  it,  moreover,  depends  the  productivity  of  their  labour, 
and  the  material  prosperity  and  commercial  success  of  their  country. 
Ultimately,  upon  it  depends  the  very  existence  of  the  nation  and  of 
the  Empire." 

In  the  United  States  legislation  looking  toward  the  safeguarding 
of  public  health  must  be  enacted  by  the  States.  The  State  Boards  of 
Health  are  charged  with  the  administration  of  the  health  laws. 
Massachusetts  was  among  the  first  to  pass  such  legislation,  and  its 
State  Board  of  Health  was  organized  in  1869. 

The  research  work  carried  on  by  this  Board  since  that  time  has 
been  of  the  greatest  value  to  sanitary  engineering,  and  has  been  most 
favorably  commented  upon  by  Sanitary  Engineers  in  this  country  and 
abroad. 

The  Division  of  Engineering  of  a  State  Board  is  a  most  important 
one,  and  the  position  of  the  Chief  Engineer  carries  with  it  responsi- 
bilities of  the  greatest  character.  To  him  are  referred  all  applications 
for  permission  to  supply  water  to  the  public. 

In  the  same  manner  the  Chief  Engineer  must  examine  all  matters 
relating  to  the  collection  and  disposal  of  domestic  sewage  and  industrial 
wastes  which  are  to  be  discharged  either  treated  or  untreated  into 
the  waters  of  the  State. 

I  might,  of  course,  go  into  more  detail  about  the  work  of  the  Engi- 
neering Division  but,  I  believe,  the  Engineers  of  the  Division  are  more 
competent  to  do  this  than  I  am. 

It  is  quite  evident,  therefore,  that  Sanitary  Engineering  plays  a 
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most  important  part  in  the  health  of  the  people,  and  that  modern 
living  conditions  could  not  be  maintained  without  the  help  of  the 
Sanitary  Engineer. 


ON  ITS  WAY 
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SOME  HEALTH  POINTERS  ON  TYPHOID 

HAROLD  B.  WOOD,  M.D. 
State  Department  of  Health 

Typhoid  fever  has  shown  an  apparent  increase  in  prevalence  this 
year,  bidding  fair  to  equal  that  of  three  years  ago.  During  the  three 
summer  months  there  were  1081  persons  who  were  known  to  develop 
typhoid  fever  in  this  State  exclusive  of  Philadelphia  and  Pittsburgh. 
There  is  no  way  of  estimating  the  number  of  unreported  cases,  but 
the  number  is  probably  large.  About  one-fourth  of  the  1081  cases, 
or  286,  were  involved  in  the  twelve  largest  typhoid  outbreaks. 

An  outbreak  of  considerable  magnitude  was  begun  by  a  person  who 
refused  to  have  a  physician  and  who  infected  a  public  water  supply 
during  her  wanderings  over  the  watershed  before  she  became  too 
ill  to  walk,  just  before  her  death.  Every  sick  person  on  a  watershed 
needs  definite  control  and  close  observation. 

A  large  reservoir  was  infected  by  an  attendant  washing  the  bedpans 
used  by  a  typhoid  patient  in  a  contributing  stream.  The  neighbors 
knew  what  was  occurring  but  did  not  report  it  until  weeks  afterwards. 
They  should  have  reported  it  at  once. 

A  daughter  of  a  grocer  became  ill.  A  physician  was  called  only 
once,  and  then  too  early  to  make  a  diagnosis.  The  mother  nursed 
her  daughter  for  a  month  and  also  handled  groceries  for  sale,  infecting 
twelve  persons  and  causing  one  death.  Neighbors  apparently  knew 
the  girl  was  sick  but  patronized  the  grocery  store  just  the  same.  No 
body  should  nurse  any  person  ill  in  bed  and  handle  foods  which  are 
to  be  eaten  by  other  persons.  Much  disease  would  be  averted  if 
physicians  would  report  to  local  health  officers  all  cases  of  indefinite 
illness  among  food  handlers  as  in  the  families  of  grocers  and  dairy- 
men, candy  and  ice  cream  makers,  particularly  if  the  symptoms  point 
toward  intestinal  or  lung  involvement. 

Persons  who  sell  foods,  or  who  prepare  or  handle  foods  for  sale, 
should  realize  that  if  any  diseased  person  is  in  their  employ  their 
customers  are  apt  to  learn  of  it,  and  such  careless  disregard  of  public 
protection  will  eventually  damage  or  destroy  their  business.  Those 
who  sell  foods  exposed  to  infection  make  themselves  liable  to  prosecu- 
tion. 

A  young  man  on  a  dairy  farm  developed  diarrhea  and  was  attended 
by  a  physician.  The  man  milked  the  cows  for  three  weeks  up  to  the 
day  he  went  to  the  hospital  with  typho'id  fever.  Fifty  cases,  with 
four  deaths,  resulted  from  this  unreported  and  uncontrolled  case  of 
typhoid. 

Another  unreported  case  of  typhoid,  under  the  care  of  a  physician, 
was  discovered  by  the  local  health  officer  on  a  dairy  farm.  The 
patient  became  ill  twenty-three  days  before,  and  no  control  over  the 
handling  of  the  milk  being  made,  an  extensive  outbreak  resulted. 
Every  case  of  typhoid  should  be  reported  by  physicians,  by  hospitals, 
by  everyone. 

A  city  passed  the  model  milk  ordinance  as  suggested  by  the  State 
Department  of  Health  but  declined  to  enforce  its  provisions.  Kaw 
milk  was  sold  without  any  supervision.  Typhoid  developed  on  a 
supplying  dairy  farm  and  the  community  became  swamped  by  an 
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epidemic.  Every  community  should  take  active  control  over  its  milk 
supply. 

Swimming  in  polluted  waters  accounted  for  numerous  cases  of 
typhoid.  The  water  of  all  artificial  swimming  pools  should  be  steril- 
ized during  its  recirculation.  If  it  is  not  recirculated  it  should  be 
repeatedly  sterilized  while  in  the  basin. 

Campers  sometimes  contract  typhoid  infection  from  the  water  or 
food  supplies.  The  well  or  spring  used  at  the  camp  should  be  exam- 
ined carefully.  If  there  is  any  chance  for  the  water  to  be  contaminated 
from  surface  wash  the  water  should  be  boiled.  Stream  water  should 
not  be  drunk.  When  engaging  milk  or  other  foods  it  is  advisable  to 
inquire  about  any  possible  cases  of  illness  being  on  the  farm.  Persons 
who  contemplate  camping  should  become  immunized  against  typhoid 
as  an  added  precaution. 

Thoughtlessness  has  resulted  in  many  cases  of  typhoid  fever.  In 
two  instances  many  neighbors  became  ill  after  having  visited  farms 
where  persons  were  ill  at  the  time  with  typhoid  fever,  some  eating 
food  prepared  by  the  nurse  and  others  drinking  from  the  infected 
well.  The  latest  outbreak  developed  from  a  country  funeral,  the 
visitors  eating  and  drinking  at  the  patient's  farm. 

Contact  infection  in  typhoid  families  produced  many  additional 
cases  of  disease.  The  family  of  a  typhoid  patient  should  remember 
that  the  patient,  his  hands,  bedding  and  eating  utensils  are  constantly 
infected  with  typhoid  germs  and  that  without  constant  and  extreme 
care  the  infection  will  be  transmitted.  No  matter  how  careful  she 
may  be,  the  patient's  nurse  should  not  cook  nor  handle  food  for  other 
persons.  ' 

"When  patients  are  sent  to  hospitals  during  the  first  week  of  their 
illness  the  danger  of  secondary  cases  developing  is  minimized.  As  an 
added  precaution,  the  well  members  should  be  immunized  by  typhoid 
vaccine  as  soon  as  the  diagnosis  is  suspected ;  but  the  taking  of  the 
vaccine  does  not  permit  them  to  be  any  the  less  careful  about  handling 
and  sterilizing  everything  which  comes  in  contact  with  the  patient. 

The  careless  disposal  of  the  body  discharges  from  typhoid  patients 
maintains  the  high  development  rate  of  typhoid  cases.  Both  the 
kidney  and  intestinal  discharges  should  be  most  carefully  sterilized 
from  the  beginning  of  the  illness. 

Typhoid  vaccine  will  prevent  typhoid  fever,  but  not  after  the 
person  is  already  infected.  Immunization  against  typhoid  is  highly 
recommended. 


DEPARTMENT  NEWS 

ACTIVITIES  OP  THE  DIVISION  OF  VENEREAL  DISEASES— 
During  the  recent  months  an  intensive  campaign  was  conducted  by 
the  Division  of  Venereal  Diseases  among  the  various  educational  insti- 
tutions in  the  State.  Its  purpose  was  to  have  a  course  dealing  with  the 
problems  of  social  and  personal  hygiene  introduced  in  the  regular 
college  curriculum. 

A  preliminary  survey  indicated  that  this  work  was  not  being  form- 
ally presented  in  the  majority  of  the  universities,  colleges  and  normal 
schools.    Consequent  upon  the  State's  activities,  regular  courses  of 
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instruction  on  this  very  essential  subject  have  been  added  to  the 
various  curricula.  Moreover,  this  instruction  has  been  made  obligatory 
and  definitely  counts  for  graduation. 

Dr.  Edgar  S.  Everhart,  Chief  of  the  Division,  being  questioned  on 
the  subject  said,  "While  preventive  information  is  not  considered 
by  the  Department  to  be  an  absolutely  efficient  weapon  against  the 
contracting  of  social  diseases,  it  was  thought  that  the  fundamental 
facts  connected  with  this  outstanding  social  hazard  should  be  brought 
to  the  attention  of  students  in  our  higher  educational  schools.  Through 
these  courses  the  obligation  of  the  respective  institutions  toward  their 
pupils  on  this  matter  is  thus  discharged.  Universities  and  colleges 
can  not  do  less  than  this.  While  undoubtedly  pupils  should  be 
taught  the  arts  and  sciences,  they  should  also  be  informed  on  the 
vital  questions  of  life  itself." 

A  review  of  the  various  courses  now  offered  indicates  that  thev 
include  facts  of  which  collegians  should  be  cognizant.  On  the  other 
hand,  the  information  is  not  offered  in  a  way  to  over-emphasize  fea- 
tures that  would  likely  develop  unfortunate  reactions  even  upon 
the  most  sensitive  of  the  student  body. 

Doctor  Everhart  'added,  "While  the  Department  has  been  most 
energetic  in  this  particular  field,  it  has  not  been  unmindful  of  the 
tremendous  amount  of  ignorance  still  existing  among  older  people 
relative  to  this  problem.  Consequently  the  Service  Clubs,  such  as 
Rotary,  Kiwanis,  Lions  and  Exchange,  as  well  as  the  various  women's 
organizations,  have  been  and  are  being  reached  weekly  by  our  staff 
lecturers.  In  addition  to  those  connected  with  the  Central  Office,  the 
Department  is  ably  represented  by  Dr.  C.  E.  Roth,  of  Reading,  and 
Dr.  R.  S.  Caldwell,  of  Bedford.  In  the  recent  past,  Miss  Anne 
Simpson,  of  the  United  States  Public  Health  Service,  has  addressed 
large  groups  of  school  girls  for  the  Department. 

A  WELL  DESERVED  LETTER— Private  Stanley  S.  Smith,  of 
Troop  "B,"  State  Police,  Wyoming  Barracks,  was  called  upon  by 
Dr.  R.  Emerson  Buckley,  Chief  of  the  Hazleton  Venereal  Disease 
Clinic,  to  make  an  arrest  in  Hazleton. 

A  public  health  menace  patient  who  refused  to  submit  to  treatment 
was  to  be  quarantined  by  the  State  policeman,  who  was  acting  in  his 
health  officer  capacity.  When  officer  Smith  attempted  to  gain  entrance 
to  the  house  a  shot  was  fired  through  the  door,  the  bullet  a  .32  calibre 
jacket  passing  entirely  through  his  body.  The  Department  is  pleased 
to  report  that  officer  Smith  is  on  the  road  to  complete  recovery. 

The  perpetrator  of  the  crime  is  in  the  Luzerne  County  jail  and 
the  patient  is  under  State  quarantine. 

The  Secretary  of  Health  recently  forwarded  the  following  letter  to 
Officer  Smith: 

Private  Stanley  S.  Smith,  / 
Troop  "B,"  Wyoming  Barracks, 
Wyoming,  Pennsylvania. 
My  dear  Officer  Smith: 
This  is  a  rather  delayed  appreciation  of  the  work  accomplished  by  you 
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recently  in  Hazleton  at  the  direction  of  our  Department  representative, 
Dr.  R.  Emerson  Buckley. 

It  was  with  extreme  regret  that  I  was  advised  of  the  unfortunate  com- 
plications attendant  upon  this  arrest  and  the  injury  which,  as  a  conse- 
quence, was  inflicted  upon  you. 

Kindly  accept  my  official  as  well  as  my  personal  thanks  for  your  efforts, 
and  my  sympathy  for  the  suffering  which  you  have  had  to  undergo. 

My  understanding  of  the  situation  convinces  me  that  your  action  upheld 
the  high  standards  for  bravery  and  splendid  performance  for  which  the 
State  Police  Force  is  justly  famous. 

Very  truly  yours, 

(signed)  Charles  H.  Miner, 
Secretary  of  Health. 

Major  Lynn  G.  Adams,  Superintendent  of  State  Police,  whose  force, 
acting  as  health  officers,  has  been  of  invaluable  assistance  to  the  De- 
partment in  locating  and  apprehending  public  health  menaces,  ex- 
pressed his  appreciation  to  the  Secretary  of  Health  in  the  following 
words : 

Dear  Doctor  Miner: 

Please  accept  my  sincerest  thanks  for  having  sent  a  letter  to  Private 
Stanley  Smith  commending  his  fidelity  to  duty. 

Letters  of  this  kind  to  members  of  the  force  who  receive  a  great  deal 
more  criticism  than  praise  are  always  helpful. 

Sincerely, 
(signed)  Lynn  G.  Adams, 
Superintendent  of  State  Police. 

The  Department  is  pleased  to  report  that  this  is  the  first  casualty 
ever  experienced  by  the  State  Police  in  the  performance  of  health 
duty.  It  emphasizes  that  a  certain  class  of  commercially  inclined 
disease-spreaders  is  a  very  real  menace  to  the  State. 

THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION  MEET- 
ING-— The  annual  convention  of  the  American  Public  Health  Associa- 
tion was  recently  held  in  St.  Louis.  The  Secretary  of  Health,  through 
his  representative,  presented  to  the  Association's  General  Council  a 
request  for  the  affiliation  of  the  Pennsylvania  Health  Association. 
This  request  was  favorably  acted  upon  and  the  Secretary  of  Health 
was  elected  a  member  of  the  Association's  executive  body. 

The  Health  Department  was  represented  in  St.  Louis  by  Miss  Alice 
0  'Halloran,  Superintendent  of  Nurses ;  Dr.  R.  B.  Tewksbury,  Acting 
Director  of  the  Bureau  of  Vital  Statistics;  Mr.  Ralph  E.  Irwin,  Chief 
of  the  Milk  Division,  Engineering  Bureau ;  and  Mr.  J.  C.  Funk,  repre- 
senting the  Central  Office. 

_  A  REPORT  FROM  HAZLETON— The  pre-natal  work  of  Hazleton, 
listed  under  the  Bureau  of  Child  Health  of  the  State  Department  of 
Health,  is  developing  very  satisfactorily  under  the  direct  supervision 
of  the  local  board  of  health.  Since  the  recent  appointment  of  Mrs. 
Mary  Johnston  as  nurse,  150  pre-natal  cases  have  been  placed  on 
record.  Which  means  that  150  young  women  have  been  under  the 
direct  supervision  of  the  local  health  board  and  were  visited  regular- 
ly by  its  nurse. 

The  duties  of  the  nurse  involve  visiting  the  patients,  distributing 
the  literature  supplied  by  the  State  Department  of  Health  for  such 
purposes  and  urging  visits  to  the  family  physician  early  and  regularly. 


16 


All  the  local  physicians  have  cooperated  splendidly  in  this  work. 
It  is  understood  that  clinics  will  eventually  be  established  in  various 
sections  of  the  city  to  carry  on  more  efficiently  the  increased  demands 
for  this  type  of  service.  It  is  being  realized  more  and  more  that 
healthy  babies  are  dependent  upon  healthy  mothers,  and  that  due  care 
and  caution  during  the  expectant  period  will  undoubtedly  reduce  the 
natural  hazards. 

In  this  manner  Hazleton  steps  to  the  front.    Fine  work,  Hazleton! 

THE  WILKES-BARRE  CLINICS — State  Clinic  No.  1  has  the  dis- 
tinction of  being  what  its  number  signifies,  namely,  the  first  institution 
of  its  kind  organized  by  the  State  Health  Department.  The  present 
Secretary  of  Health  was  its  first  chief,  which  office  he  resigned  when 
being  called  to  Harrisburg  to  head  the  Department.  This  clinic  is 
one  of  the  most  active  in  the  Commonwealth. 

"While  most  active  in  pre-natal,  child-welfare,  tuberculosis  and 
mental  health  activities,  the  clinic's  work' under  the  direction  of  Dr. 
P.  P.  Mayock,  in  dealing  with  the  public-health  menace  social  offender 
is  unique  for  its  comprehensive  and  successful  program.  The  Luzerne 
County  Detention  Ward  (quarantine)  affords  weekly  care  by  the 
clinic  medical  staff  and  daily  ward  treatments  by  the  nurse  who  is 
in  constant  attendance. 

REPORT  FROM  THE  MONT  ALTO  SANATORIUM— Dr.  R.  H. 
McCutcheon,  Superintendent,  in  a  recent  report  submitted  to  the  Cen- 
tral Office  stated  that  800  patients  are  now  at  that  institution.  Of 
this  number  215  are  children ;  the  remaining  being  equally  divided 
between  men  and  women.    Only  120  cases  are  confined  to  bed. 

Mont  Alto  is  built  upon  the  cottage  plan  and  contains  seventy  such 
buildings  with  eight  patients  to  a  unit.  Its  altitude  is  1650  feet. 
It  is  located  on  South  Mountain  and  is  reached  by  the  Cumberland 
Valley  branch  of  the  Pennsylvania  Railroad  from  Harrisburg  to 
Chambersburg,  thence  on  a  branch  road  to  Mont  Alto  station  from 
whence  the  journey  is  completed  by  a  five  mile,  bus  trip  to  the  mountain 
top. 

Dr.  McCutcheon  in  a  recent  interview  indicated  that  the  location 
of  the  Camp  was  ideal  inasmuch  as  it  lies  between  two  big  heavily 
wooded  reservations  having  a  combined  acreage  of  70,000.  He 
said,  "This  insures  freedom  from  noxious  odors  and  gases,  a  minimum 
of  dust  and  dirt  and  a  maximum  of  fresh  air." 

Being  asked  concerning  the  institution's  beginnings,  Dr.  McCutch- 
eon stated,  "It  was  founded  by  Dr.  Joseph  T.  Rothrock  who  was  the 
first  Commissioner  of  Forestry  and  started  with  eight  little  one  room 
shacks  8  ft.  x  8  ft.  It  was  taken  over  by  the  Department  of  Health 
in  1907  when  the  first  permanent  building  was  erected.  Since  1907, 
28,400  patients  have  been  admitted. 

"At  present  there  are  over  100  buildings,  including  a  fine  pasteur- 
ization plant,  a  modern  chicken  farm,  one  of  the  finest  institutional 
laundries  in  the  Commonwealth  and  a  community  store.  In  fact  we 
are  a  little  village  of  our  own.  Moreover,  Mont  Alto  possesses  its  own 
nurses'  training  school.  The  entire  children's  hospital  is  now  staffed 
by  graduates  of  the  sanatorium." 
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Being  questioned  as  to  the  high  lights  on  treatment,  he  remarked, 
"The  principal  factor  is  rest,  including  fresh  air  and  sunshine,  three 
good  meals  a  day,  with  a  glass  of  milk  before  retiring.  Little  physical 
exercise  is  permitted  until  the  patients  are  in  good  condition  when 
graduated  walking  exercises  are  invoked.  This  makes  it  possible  for 
the  patients,  in  some  cases,  eventually  to  cover  from  two  to  five  miles 
each  day. 

"The  average  stay  of  the  adult  is  six  months.  For  this  reason  we 
stress  three  main  additional  items ;  first,  how  to  take  treatment  at 
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the  sanitorium ;  second,  how  to  continue  that  treatment  after  leaving 
the  institution ;  and  finally,  how  to  prevent  the  spread  of  infection 
when  the  patients  return  to  the  communities  from  which  they  come. 

"Upon  admission,  every  patient  is  submitted  to  a  dental  hygiene 
test.  Emergency  dental  treatment  is  given  free  also.  There  are  three 
oral  hygienists  and  one  full-time  dentist  on  our  staff. 

"Regular  diversions  consist  of  two  movies  a  week.  Once  a  month 
entertainment  is  afforded  by  outsiders.  During  the  winter  season 
a  local  talent  show  is  staged  every  thirty  days.  A  patients'  orchestra 
from  time  to  time  gives  splendid  concerts.  Church  services  every 
Sunday  are  available  for  both  Protestants  and  Roman  Catholics. 

"Thirty  to  forty  per  cent  of  the  patients  come  from  Philadelphia 
county,  the  other  largest  contributors  are  Dauphin,  Lackawanna,  Luz- 
erne, Northampton,  Schuylkill  and  York  Counties. 
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NOW  FOR  A  BIT  OF  MONT  ALTO  SUN  ON  A  COLD  DAY 
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A  "70+"  CAMPAIGN  IN  COATESVILLE— Mr.  P.  P.  Pennegar, 
Secretary  of  the  Coatesville  Board  of  Health,  recently  instituted  a 
c<70+"  campaign  in  his  city.  Boys  from  the  local  Y.  M.  C.  A. 
placed  stickers  containing  the  cryptic  sign  "70+"  on  about  2000 
automobiles.  Naturally  there  was  much  curiosity  as  to  the  meaning 
of  these  stickers.  The  next  morning's  paper  gave  the  answer.  The 
newspaper  follow-up  publicity  was  extremely  illuminating.  This  in- 
dicates an  efficient  method  of  educating  communities  on  the  great 
value  of  an  annual  health  examination. 

A  WARNING  ISSUED — Some  weeks  ago  the  Secretary  of  Health 
issued  a  warning  to  all  officials  of  water  works  in  the  Commonwealth 
with  the  exception  of  those  in  the  northwestern  section.  This  warning 
indicated  a  very  definite  shortage  of  water  supplies  and  the  necessity 
of  conservation  by  water  works  officials  to  prevent  real  embarrassmerix 
in  many  communities. 


THE  SUN-LIGHT  THROAT  TREATMENT  AT  MONT  ALTO 


TYPHOID  FEVER — A  serious  outbreak  of  typhoid  fever  recently 
occurred  in  Montgomery,  Pa.  Nearly  fifty  cases  developed.  After 
investigation  the  State  Health  Department  representatives  were  con- 
vinced that  the  infection  was  milk-borne. 

Doctor  Miner  in  a  statement  issued  at  that  time  said,  "Our  records 
indicate  that  in  1924  an  ordinance  was  passed  by  the  Montgomery 
Board  of  Health  at  the  instigation  of  the  Pennsylvania  Department 
of  Health  relative  to  pasteurization  of  milk.  Our  investigation  dis- 
closed the  fact  that  this  ordinance  had  not  been  enforced.  A  pasteuriza- 
tion ordinance  is  the  first  step  for  safe  milk,  but  unless  its  provisions 
are  carried  out  by  a  Board  of  Health  the  people  have  no  protection." 

It  is  understood  that  since  this  unfortunate  outbreak  the  Mont- 
gomery Board  of  Health  has  taken  full  steps  to  put  their  ordinance 
into  full  operation. 


25 


TOXIN- ANTITOXIN— "Most  gratifying  reports  are  being  received 
from  various  sections  of  the  State  regarding  the  administration  of 
toxin-antitoxin, ' '  recently  announced  the  Secretary  of  Health.  ' '  Prac- 
tically all  of  the  counties  in  the  State  have  requested  free  supplies 
from  the  Department  to  carry  on  these  tests.  Bedford,  Dauphin, 
Indiana,  Lancaster,  Luzerne,  Lycoming,  Northumberland,  Venango 
and  Westmoreland  have  each  been  supplied  with  considerably  more 
than  10,000  ampules ;  and  in  some  instances,  notably  Luzerne,  West- 
moreland, Bedford  and  Dauphin,  the  amounts  required  to  carry  on 
the  work  satisfactorily  have  exceeded  20,000  doses.  Most  of  the  work 
has  been  directed  to  the  children  of  school  age. 


THE  ARTIFICIAL  SUN  BATH,  MONT  ALTO 


"In  many  places,"  continued  Doctor  Miner,  "the  campaign  is 
sponsored  by  the  welfare  organizations  and  the  actual  work  is  being 
performed  by  local  physicians  and  nurses.  In  the  Wyoming  Valley 
alone,  during  a  recent  week,  nearly  seven  thousand  children  were 
inoculated. 

"Prevention  is  the  Department  of  Health's  main  function.  Money 
expended  for  this  work  is  invaluable  in  preventing  the  development  of 
diphtheria.  Immunization  has  scientifically  proved  itself  beyond  any 
question  in  other  parts  of  the  country  as  well  as  in  this  Commonwealth. 
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Moreover,  it  was  early  discovered  in  our  efforts  that  the  free  distribu- 
tion of  toxin-antitoxin  developed  the  necessary  enthusiasm  which  was 
lacking  when  even  the  small  sum  of  ten  cents  per  dose  was  a  pre- 
requisite to  its  administration. 

"Public  health  officials  and  the  people  generally  realize  that  diph- 
theria is  a  controllable  disease  if  real  efforts  are  made  to  that  end. 
It  is  my  prediction  that  if  the  same  enthusiasm  in  the  next  few  years 
is  exhibited  by  the  communities  in  this  matter  as  has  occurred  in  the 
recent  past,  diphtheria  will  be  fully  under  control." 

A  PROSECUTION — Mr.  H.  M.  Haines,  Acting  Chief,  Restaurant 
Hygiene  Division,  reports  that  it  was  necessary  for  his  Division  to 
bring  an  action  against  an  ice-cream  vendor  in  Berks  county  on  the 
grounds  that  the  employes  did  not  possess  health  certificates.  The 
prosecution  resulted  in  a  fine. 


THE  AUTUMN  AIR  AND  SUNSHINE  AT  MONT  ALTO — "DO  WE  LIKE 

IT?    WELL,  RATHER!" 

THE  COUNTY  HEALTH  ASSOCIATION  UNITS— A  recent  meet- 
ing of  the  Butler  County  Health  Association  was  held  in  No.  2  Court 
Room  of  the  Court  House,  Butler.  The  Secretary  of  Health  addressed 
the  meeting ;  Dr.  J.  Moore  Campbell  of  the  Department  spoke  on 
The  Prevention  and  Detection  of  Contagious  Diseases ;  Dr.  S.  J. 
Dickey,  also  of  the  Department,  reported  on  the  county  health  work  in 
various  counties ;  and  Dr.  P.  E.  Coughlin,  Franklin,  Supervising 
County  Medical  Director,  addressed  the  meeting  on  the  subject  of  his 
work  in  the  district.  The  old  officers  of  the  Association  were  re- 
elected as  follows :  President,  V.  F.  T.  Kelly,  of  Bruin ;  Vice-President, 
V.  T.  Twyford,  of  Butler ;  Secretary-Treasurer,  Miss  Mary  Parker, 
of  Butler. 

The  recently  formed  Blair  County  Health  Association  elected  the 
following  as  its  officers — President,  Mr.  Thomas  G.  Herbert,  Altoona ; 
Vice  President,  Mr.  H.  G.  Bickley,  Williamsburg ;  Secretary-Treasurer, 
Mr.  Lincoln  S.  Imler.    Its  executive  council  consists  of  Edgar  G 
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Carper,  Roaring  Springs ;  J.  Lovell  Baldridge,  Hollidaysburg  and  Dr. 
A.  S.  Keck,  Altoona. 

The  Lehigh  County  Health  Association  was  recently  organized. 
This  organization  was  made  possible  through  the  efforts  of  Dr.  J.  T. 
Butz,  City  Health  Officer,  Allentown,  with  the  cooperation  of  the 
State  Health  Department.  The  officers  elected  were  President,  C.  N. 
Wyant,  Fountain  Hill ;  Vice  Presidents,  Professor  Mervin  J.  Wert- 
man,  of  AllentoAvn  and  Mr.  Harry  D.  Sollenberger,  of  Allentown ; 
Secretary-Treasurer,  Anna  A.  Kline,  Allentown. 


PNEUMOTHORAX  TREATMENT  (Collapsing  a  lung  to  give  it  rest) 

The  Berks  County  Health  Association  was  also  recently  organized. 
Mr.  E.  K.  Hoch,  of  Reading,  was  elected  President;  Dr.  L.  L.  Livingood, 
of  Womelsdorf,  Vice  President;  Dr.  C.  S.  Reber,  of  West  Reading, 
Secretary;  and  Lynn  W.  Barr,  Treasurer. 

The  officers  of  the  recently  formed  Huntingdon  County  Health 
Association  are  President,  Luden  Chicote,  of  Mt.  Union;  Vice  Presi- 
dent, Mrs.  Lola  Steel,  of  Huntingdon;  Secretary-Treasurer,  Dr.  C. 
R.  Reiners,  Huntingdon.    The  executive  committee  is  composed  of  Mr. 
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Fred  Simpson,  of  Mapleton;  Mrs.  M.  H.  Laughlin,  of  Broadtop  and 
Mr.  Fred  Wells,  County  Medical  Inspector,  of  Huntingdon. 

A  County  Health  Association  was  recently  formed  in  Northumber- 
land County.  The  meeting  was  attended  by  the  Secretary  of  Health 
and  Mr.  H.  E.  Moses,  Assistant  Chief  Engineer.  The  details  of  the 
organization  were  in  the  hands  of  Dr.  A.  H.  Smink,  of  Shamokin, 
County  Medical  Director  of  Northumberland  County. 

Fifteen  County  Medical  Directors  of  the  Pennsylvania  Health  De- 
partment were  in  session  several  weeks  ago  with  the  Secretary  of 
Health  for  the  purpose  of  developing  the  organization  of  County 
Health  Associations.  Dr.  Edgar  S.  Everhart  detailed  the  form  and 
activities  of  such  organizations ;  Dr.  Edgar  T.  Shields  spoke  on  the 
local  tuberculosis  problem ;  Dr.  J.  Moore  Campbell  outlined  the  health 
officer  situation ;  Dr.  J.  Bruce  McCreary  indicated  the  child  health  pro- 
gram ;  Mr.  W.  W.  White,  of  the  Milk  Division,  addressed  the  meeting 
on  milk  control ;  and  Dr.  W.  G.  Turnbull,  Deputy  Secretary  of  Health, 
referred  to  the  general  health  program.  The  following  representatives 
were  present : 

Dr.  John  A.  Stevens,  Woodlawn,  Beaver  County;  Dr.  C.  W.  Many, 
Doylestown,  Bucks  County ;  Dr.  Cameron  Schultz,  Danville,  Columbia 
County;  Dr.  J.  C.  Starbuck,  Media,  Delaware  County;  Dr.  O.  R. 
Altman,  Uniontown,  Fayette  County ;  Dr.  A.  H.  Stewart,  Indiana, 
Indiana  County ;  Dr.  H.  E.  Maulfair,  Lebanon,  Lebanon  County ;  Dr. 
C.  W.  Youngman,  Williamsport,  Lycoming  County ;  Dr.  Edgar  M. 
Green,  Easton,  Northampton  County ;  Dr.  Walter  A.  Yeakle,  Norris- 
town,  Montgomery  County ;  Dr.  C.  W.  Schmehl,  Warren,  Warren 
County;  Dr.  Carlyle  Haines,  Sayre,  Bedford  County;  Dr.  F.  E.  Sass, 
Boswell,  Somerset  County ;  Dr.  H.  B.  Bashore,  West  Fairview,  Cumber- 
land County ;  Dr.  H.  A.  Shinier,  Bedford,  Bedford  County ;  Dr.  J.  L. 
Seibert,  Bellefonte,  Centre  County ;  Dr.  J.  H.  Kinter,  Chambersburg, 
Franklin  County  and  Dr.  J.  S.  Anderson,  Greensburg,  Westmoreland 
County. 

PERSONALS — The  Pennsylvania  organization  for  public  health 
nursing  Avas  recently  held  in  Williamsport,  Pa.  Over  200  nurses 
were  in  attendance.  Among  those  addressing  the  Association  were 
Dr.  Mary  Riggs  Noble,  of  the  Department,  who  spoke  on  the  State's 
pre-school  child  activities.  Dr.  J.  Bruce  McCreary,  Chief  of  the 
Division  of  Child  Health,  addressed  the  meeting  on  the  results  of 
the  toxin-antitoxin  campaign.  Mis^i  Alice  O'Halloran,  Superintendent 
of  Nurses,  also  represented  the  Department. 

Mr.  W.  L.  Stevenson,  Chief  Engineer,  attended  the  meeting  of  the 
Pennsylvania  Water  Works  Association  which  was  held  recently  in 
Atlantic  City.  He  presented  a  paper  on  "The  Comprehensive  Plan 
of  the  Sanitary  Water  Board." 

Dr.  John  D.  Donnelly,  who  since  1922  has  been  connected  with  the 
Department's  administrative  staff  has  severed  his  connection  to  engage 
in  private  practice  in  Philadelphia.  For  the  past  three  years  Dr. 
Donnelly's  official  activities  have  been  connected  with  child  health. 
It  is  understood  that  he  will  specialize  on  children's  diseases.  In  a 
recent   statement   the   Secretary   of   Health   said,   "I  exceedingly 
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regret  Dr.  Donnelly's  resignation.  He  has  done  splendid  work  in 
dealing  with  the  problems  connected  with  the  health  of  the  children 
of  the  Commonwealth.  In  his  resignation  the  Department  loses  a 
faithful  and  efficient  servant." 

Mr.  H.  E.  Moses,  Assistant  Chief  Engineer,  recently  attended  the 
Ohio  Conference  on  Water  Purification  at  Akron,  where  he  talked  on 
the  work  of  the  Sanitary  Water  Board  relative  to  stream  pollution 
and  the  Department's  work  in  the  examination  of  semi-public  water 
supplies  along  the  State  highways. 
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VITAL  STATISTICS  FOR  AUGUST  AND 
SEPTEMBER,  1925 

RUSSELL  B.  TEWKSBURY,  D.Sc. 
Acting  Director,  Bureau  of  Vital  Statistics 

MORTALITY 

We  are  inaugurating  this  month  the  publication  of  provisional 
monthly  mortality  statistics  by  locality,  a  service  which  should  prove 
of  great  value  to  the  active,  practical  health  official  who  wants  to 
compare  the  seasonal  trend  of  mortality  in  his  community  with  those 
in  other  communities  of  the  State.  Table  1  gives  the  deaths  by  im- 
portant causes  for  each  city  in  the  State  over  10,000  population  (in 
1920).  Deaths  occurring  in  State  or  county  institutions  have  been 
excluded  as  having  no  bearing  on  the  true  picture  of  health  conditions 
in  the  community  containing  such  institutions.  It  should  be  borne 
in  mind  furthermore,  however,  that  the  deaths  given  for  a  particular 
community  are  those  occurring  in  the  community  regardless  of  resi- 
dence of  the  deceased.  Tints,  cities  with  substantial  hospital  accommo- 
dations attracting  patients  from  the  surrounding  cities,  who  come 
there  and  die,  show  high  death  rates,  while  the  cities  contributing  such 
patients  show  corresponding  low  death  rates. 

The  rates  for  the  entire  State  are  given  in  Table  2,  compared  with 
previous  years.  There  were  significant  increases  in  influenza,  measles, 
"other"  violence,  "other"  causes,  typhoid  and  "all"  causes.  No 
significant  decrease  appears  in  any  cause. 

MORBIDITY 

AUGUST  AND  SEPTEMBER  1925 

Tables  3  and  figures  1  to  5  are  herewith  presented  to  show,  pro- 
visionally, the  current  seasonal  trend  of  morbidity  from  important 
causes,  as  compared  with  corresponding  trends  in  recent  years.  The 
steady  increase  in  the  State's  population  during  a  given  year  has 
been  allowed  for  by  presenting  "monthly"  rates,  based  upon  mid- 
month  estimated  populations. 

We  see  that  diphtheria  continued  its  unusually  low  prevalence, 
and  while  starting  its  annual  autumnal  upward  climb,  did  not  attain 
the  corresponding  heights  of  previous  years.  The  figures  for  locali- 
ties showed  no  significant  changes  save  for  Pittsburgh  which  had 
85  cases  in  September  1924,  but  only  55  in  September  1925. 

Measles  continued  its  normal  course,  having  fully  reacted  from 
the  spring  outbreak,  save  for  Reading  and  Pittsburgh  which  re- 
mained well  above  their  corresponding  1924  levels. 

Scarlet  fever  also  continued  a  normal  course,  after  having  fully 
reacted  from  its  unusually  high  spring  outbreak.  Pittsburgh  and 
Philadelphia  in  August  1925  were  considerably  higher  than  in  August 
1924,  however. 

Whooping  cough  continued  to  be  normal,  although  rather  higher 
than  in  1923.  Erie,  Johnstown,  Pittsburgh,  Wilkes-Barre,  Harrisburg 
and  Lancaster  were  notably  higher  than  in  1924,  while  Philadelphia, 
Reading  and  Scranton  were  notably  lower. 

Typhoid  reached  an  unusually  high  September  peak  of  72.  This 
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in  spite  of  the  substantial  decreases  over  1924  in  Allentown  and 
Philadelphia.  The  only  city  contributing  to  the  September  epidemic 
prevalence  was  York  whose  3  eases  in  September  1924  were  matched 
by  53  in  September  1925.  Most  of  the  excess  prevalence  oc- 
curred, however,  in  the  rural  districts  of  Berks,  Blair,  Cambria, 
Chester,  Fayette,  Huntingdon,  Lancaster,  Lycoming,  Mifflin,  West- 
moreland and  York  Counties. 

Considering  the  rarer  diseases :  smallpox  remained  utterly  passive 
with  but  one  case  each  for  August  and  September,  cerebro-spinal 
meningitis  and  lethargic  encephalitis  continued  their  normal  qui- 
escence, while  anterior  poliomyelitis  attained  its  usual  late-summer 
prominence.  The  latter  disease  did  not,  however,  surpass  the  1924 
and  1923  peaks  as  the  July  prevalence  suggested  it  might  do.  Pitts- 
burgh contributed  26  of  the  99  cases  in  August  and  September 
1925. 


SUMMARY  OF  MAIL  HANDLED  IN  VITAL  STATISTICS 
BUREAU  DURING  SEPTEMBER  1925 

The  following  brief  summary  is  presented  to  indicate  something 
of  the  magnitude  of  the  task  involved  in  the  registration  of  births, 
marriages,  deaths,  and  communicable  diseases  in  the  Commonwealth 
of  Pennsylvania. 


'  Received:  Pieces 

Negative  morbidity  report  cards   2,527 

Positive  morbidity  report  sheetsf    600 

Certified  copy  correspondence    5,159 

Other  first  class  correspondence  ........    733 

Birth  notifications  not  delivered   1,327 

Birth  notifications  returned  corrected  .  .    720 

August  death  returns  (approx.)                ......  1,049 

August  birth  returns  (approx.)    1,049 


13,164 

Sent: 

Birth  notifications                                          .  19,515 

Certified  copies    3,385 

Results  of  searches    142 

Receipt  cards  to  local  registrars                        .  1,049 

Other  first  class  mail  


Over  24,091 

Total  pieces  of  mail  handled   Over  37,255 


*Not  available  at  time  of  going  to  press. 

|From  cities,  boroughs  and  first  class  townships.  In  addition  to 
these  were  999  positive  morbidity  report  cards  from  second  class 
townships  received  in  the  Bureau  of  Communicable  Diseases,  but  tabu- 
lated in  this  office. 
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Table  1.    Mortality — August  1925 — Cit 
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Entire  State   

9,331,230 
92,453 
66,254 
17,090 
13,155 
63,028 
14,177 
21,759 
15,801 
12,862 
25,263 
13,552 
19,566 
11,430 
12,389 
13,045 
13,965 
12,617 
68,745 
16,501 
10,836 
14,395 
12,045 
17,096 
14,293 
21,775 
20,912 
36,878 

119,037 
18,787 
16,079 
83,564 
36,331 
21,460 
11,768 
71,568 
56,581 
25,336 
49,150 
18,386 
15,599 
15,603 
21,274 
17,469 
24,780 
49,954 
14,467 
34,893 
16,725 
23,305 
12,767 
11,237 
1,982,900 
10.4S4 

632,369 
19,788 
16,500 
18,491 
22,825 
11,037 

112,819 

142,368 
21,761 
25,036 
24,726 
13,428 
16,852 
12,950 
14,043 
15,692 
15,135 
23,044 
11,717 
77,731 
27,460 
42,712 
19,025 
49,109 
4,481,000 
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131 
38 
34 
98 
21 
57 
34 
29 
50 
23 
41 
30 
20 
21 
22 
22 

116 
23 
27 
18 
14 
33 
31 
32 
35 
80 

201 
26 
47 

152 
86 
33 
28 

176 

147 
46 

118 
39 
24 
32 
61 
50 
64 

120 
47 
69 
28 
48 
29 
25 
3367 
24 
1349 
33 
46 
29 
46 
19 

196 

311 
23 
59 
64 
25 
28 
16 
23 
49 
32 
45 
26 

16!) 
59 

100 
51 
81 

681 
9 
12 
2 
2 
3 

8722 
95 
70 

9 
18 
26 
13 
25 
16 
12 
31 
11 
22 
11 

5 

3 
18 

9 
59 

9 
10 
10 

11 

10 
19 
18 
17 
46 
94 

8 
17 
78 
28 
17 

5 
67 
72 
18 
60 

7 
14 
18 

9 

9 
20 
52 
12 
33 

9 
18 
10 

4 

1802 
13 

709 
17 
11 
20 
26 
12 

104 

124 
16 
25 
28 
8 
20 
8 
11 
31 
14 
44 
30 

101 
22 
55 
10 
48 
3817 

11.2 
12.3 
12.7 
6.3 
16.4 
6.0 
10.0 
13.8 
12.2 
11.2 
14.7 
9.7 
13.5 
11.5 
4.8 
2.8 
15.5 
8.6 
10.3 
6.3 
11.1 
8.3 
11.0 
7.0 
16.0 
9.9 
9.8 
15.0 
9.5 
6.1 
12.7 
11.2 
9.2 
9.5 
5.1 
11.2 
15.3 
8.5 
14.6 
4.6 
10.8 
13.8 
5.1 
6.2 
9.7 
12.5 
10.0 
11.3 
6.5 
9.3 
9.4 
4.3 
10.9 
14.9 
13.5 
10.3 
8.0 
13.0 
13.7 
13.0 
11.1 
10  4 
8.8 
12.0 
13.6 
7.1 
14.2 
7.4 
9.4 
23.7 
11.1 
22.9 
30.7 
15.6 
9.6 
15.5 
6.3 
11.7 
10.2 

1523 
16 
10 

— — — 

59 
1 

— — — 
1 

34 

— — — 
8 

Ambridge   

1 

4 

1 

Berwick   

2 
8 
3 

4 

1 
2 
1 

1 

2 

Butler   

4 
1 

8 
1 
2 

Canonsburg   

Carbondale   

3 

12 
2 

6 
2 
2 

9 

1 

Columbia   

4 
3 
6 

8 
8 

12 
4 
3 
7 
6 
4 
1 

10 

13 
5 

11 
3 
2 

1 

3 
3 
3 

8 
2 

9 
1 
1 
5 
1 

'260 
3 
98 
1 
3 
4 
6 
1 
17 
18 
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5 
8 
1 
1 
1 
1 
3 
2 

10 

20 

12 
5 
6 

782 

1 

2 

1 

2 

9 

1 

1 

Erie*   

Greensburg   

3 
10 
1 
3 
1 
6 
2 
4 
1 
1 

1 

Harrisburg   

Hazleton*   

1 

1 

1 

4 
1 

2 

5 

2 

1 

2 
2 
2 
1 

128 
1 
56 

1 

Oil  Citv   

Old  Forge   

9 

13 

2 

Pittsburgh*  :  

4 

4 

2 

1 

2 
2 

1 

13 
13 

2 

Shamokin   

2 

1 

S'teelton   

3 

 1 

1 

Swissvale   

Uniontown   

2 
1 
2 

1 

8 
3 
2 

1 

York   

7 

302 

29 

10 

4 

•Deaths  occurring  in  State  or  County  institutions  omitted. 
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Table  2 

Deaths  fob  August  1925,  with  Eates  for  August  1923,  1924  and 

1925,  for  the  Entire  State. 


Detailed 

International 

Deaths 

Rates  (annual  basis)* 

List  No. 

1925 

1925            1924  1923 

Anterior  poliomyelitis   

Cancer   

Cerebrospinal  meningitis,  epidemic  ... 
Diarrhoea  and  enteritis  (under  2  yrs.) 

Diptheria   

Encephalitis   

Heart  disease   

Influenza   

Measles   

Pneumonia  (all  forms)   

Puerperal  (all  forms)   

Scarlet  fever   

Smallpox   

Tuberculosis: 

Of  the  lungs   

Of  other  organs   

Typhoid  fever   

Violences  (exclusive  of  suicide) : 

Mines  and  quarries   

Automobiles   

Other,  175-203,  exc.  of  186  and  ... 

Whooping  cough   

All  other  causes   


43-  49 
24 
113 
1(1 
70 
87-  90 
11 
7 

100-101 
143-150 

8 
6 

31 

32-  37 
1 

186 


13 
736 
5 

707 
45 
16 
1,128 
64 
34 
405 
95 
8 
1 

479 

93 
59 

75 


188  (c) 
9 


188  (c)  I  173 


483 
75 
4,020 


1.7 

94.8 
.6 
91.0 
5.8 
2.1 
145.3 
8.2 
4.4 
52.2 
12. 2 
1.2 
.1 

61.7 
12.0 
7.6 

9.6 
22.2 
62.2 

9.6 
517.6 


1. 
97. 


63.6 
4.9 


7.5 
1.0 
46.3 

1.6 


61.4 
10.5 
4.6 

8.2 
21.5 
48.4 
6.6 
459.7 


All  causes   

Infant  deaths   

*  Month's  deaths  per  100,000  mid-month 
have  increased  arithmetically. 


8,714 


1120 


1060 


1090 


.1529 


population,  multiplied  by  twelve.    Population  assumed  to 
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Table  3 

Cases  for  August  and  September,  1925,  With  Imported  Rates  for 
August  and  September,  1923, 1924,  and  1925,  for  the  Entire  State 


August  I  September 


Cases 
1925 

Rates 
1925 

(annual  basis)  • 
1924  |  1923 

Cases 
1925 

Rates 
1925 

(annual  basis)* 
1924  I  1923 

50 

49 

0 

1 

4 

6 

141 

148 

551 

71 

69 

90 

663 

85 

99 

126 

5 

1 

20 

13 

16 

12 

0 

0 

23 

83 

o 

6 

540 

70 

40 

327 

42 

27 

57 

72 

74 

7 

9 

O 

2 

48 

111 

4 

21 

465 

60 

50 

47 

637 

82 

83 

83 

1 

1 

5 

1 

1 

0 

329 

43 

44 

38 

562 

72 

45 

50 

1,208 

156 

167 

115 

1,095 

141 

142 

111 

•Month's  cases  per  100,000  mid-month  population,  multiplied  by  twelve.    Population  assumed  to 
have  increased  arithmetically. 
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THE  HEALTH  QUESTION  BOX 

.  Our  readers  from  time  to  time  may  have  perplexing  questions  they 
want  answered.  Questions  of  health  habits,  diet,  exercise  and  many 
others  can  for  the  most  part  be  taken  to  your  physician  for  answer. 
On  the  other  hand,  certain  interrogations  may  arise  in  the  minds 
of  many  concerning  public  health  subjects  where  THE  LISTENING 
POST  may  be  of  some  assistance.  Questions  of  this  latter  type,  if 
the  name  and  address  of  the  questioner  be  given,  will  receive  the 
attention  of  this  department.  The  questions  and  replies  thereto  will 
be  printed  in  this  column. 


To  the  Editor: 

I  recently  visited  a  small  town  hotel  where  I  found  a  roll  towel 
as  well  as  a  drinking  glass  standing  by  the  water  cooler  for  public 
use.  My  impression  was  that  the  State  of  Pennsylvania  prohibited 
these  things  in  order  to  protect  the  public  against  disease.  If  there 
is  no  such  law,  I  think  one  should  be  passed. 

G.  F.  W., 
Lebanon,  Pa. 

Answer : 

You  are  correct.  It  is  against  the  law  to  have  roll  towels  in  public 
wash  rooms  and  it  is  also  a  violation  of  the  law  for  a  public  place  to 
invite  the  use  of  a  common  drinking  glass.  There  undoubtedly  are 
some  isolated  instances  where  this  statute  is  not  being  strictly  en- 
forced ;  in  a  State  having  a  population  of  approximately  nine  millions 
of  people  and  a  vast  territory,  it  would  be  quite  unusual  if  it  were 
otherwise.  I  think  you  will  find,  however,  speaking  generally,  that 
the  law  against  the  public  towel  and  drinking  cup  is  being  excellently 
enforced.  If  you  will  send  to  us  the  name  of  the  proprietor,  his 
address  and  the  facts  of  your  complaint,  the  matter  will  be  referred 
to  the  proper  authorities  for  immediate  action. 


To  the  Editor : 

I  live  in  a  rather  large  building  in  a  congested  district  of  our 
city.  It  is  what  might  be  called  a  third  rate  apartment  house.  There 
are  three  separate  families,  including  myself,  living  on  the  third 
floor  and  we  are  compelled  to  use  common  toilet  facilities.  Is  this 
right  ? 

J.  C.  H. 

Lancaster,  Pa. 
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Answer : 

This  is  all  wrong.  A  building  or  a  portion  of  a  building  which  is 
occupied  by  two  or  more  families  who  have  a  common  right  in  homes', 
stairways,  cellars,  etc.,  is  denned  under  the  law  to  be  a  tenement  house. 
Each  family  occupying  such  a  house  has  a  right  to  separate  toilet 
facilities.  I  suggest  that  you  refer  this  matter  to  your  health 
department  as  it  will  be  glad  to  remedy  the  condition  immediately. 


To  the  Editor: 

I  recently  received  a  letter  which  was  in  response  to  an  advertise- 
ment which  I  read  in  one  of  the  newspapers  stating  that  I  could 
have  my  eyes  fitted  for  glasses  at  a  very  moderate  cost  if  I  would 
forward  to  this  company  my  age,  together  with  the  fact  of  my  being 
either  near  or  far  sighted.  Am  I  safe  in  obtaining  my  glasses  from 
this  source? 

J.  L.  K., 
Erie,  Pa. 

Answer  : 

No,  you  certainly  would  not  be  safe.  The  State  of  Pennsylvania 
has  thrown  sufficient  safeguards  around  the  very  vital  business  of 
obtaining  proper  corrections  for  the  eyes.  An  oculist  is  a  graduate 
physician  who  has  specialized  on  the  eye.  An  optometrist  is  a  graduate 
of  a  school  of  optics,  duly  licensed  to  refract  eyes  and  make  the  neces- 
sary corrections.  Oculists  and  optometrists  are  the  only  persons 
legally  qualified  to  make  proper  eye  examinations  and  fit  glasses. 
The  mail-order  business  is  purely  hokus-pokus  and  is  merely  a  method 
to  obtain  money  from  gullible  persons.  If  this  were  all  of  it,  it  would 
be  bad  enough.  Unfortunately  however  many  people  succumb  to  these 
alluring  advertisements,  buy  their  glasses  from  these  unscrupulous 
concerns  and  frequently,  as  a  result,  damage  their  eyes  beyond  repair. 
Another  bad  habit  of  people  is  to  attempt  to  fit  their  own  eyes  with 
glasses  by  buying  them  at  the  store.  This  is  a  cheap  way  of  obtain- 
ing lenses  but  an  extremely  dangerous  one. 


To  the  Editor: 

I  have  been  in  the  habit  of  smoking  a  package  of  cigarettes  a  day 
and  of  course  inhale.  Recently  I  have  noticed  slight  pains  in  the 
region  of  my  heart  and  also  a  shortness  of  breath  upon  excessive 
exercise.  Do  you  think  that  the  cigarette  habit  may  have  something 
to  do  with  these  conditions? 

T.  L.B., 
Gettysburg,  Pa. 

Answer : 

Cigarette  smoking  is  a  very  general  habit  and  does  some 
people  apparently  no  particular  harm.  On  the  other  hand, 
a  few  cigarettes  a  day  may  develop  unfortunate  physical  conditions 
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and  can  very  easily  affect  the  heart,  not  only  temporarily  but  per- 
manently. It  is  highly  possible  that  the  muscular  pains  in  your 
cardiac  region  are  entirely  due  to  your  excessive  use  of  tobacco.  And 
it  must  be  added  that  a  pack  a  day  is  highly  excessive.  It  is  suggested 
that  you  refrain  absolutely  from  smoking  for  a  period  of  sixty  days. 
I  think  you  will  find  that  the  pain  will  vanish.  If  so,  it  is  a  com- 
plete and  accurate  check-up  and  indicates  that  tobacco  and  you  should 
be  absolute  enemies.    Consult  your  physician. 
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EDITORIAL 


RESOLUTIONS 

It  is  said  that  a  certain  locality  to  which  none  of  us  aspires  eventu- 
ally to  go  is  paved  with  good  intentions.  If  this  be  so,  its  streets  could 
be  covered  with  much  viler  stuff.  Indeed,  a  very  decided  quality  exists 
in  good  intentions ;  and  cobble-stones  composed  of  them  should  shine 
and  glitter  and  bedazzle,  which  they  doubtless  do. 

Good  intentions  are  perfectly  all  right,  beautiful  things,  the  embryos 
of  all  good  acts  and  achievements.  The  fault  is  found  not  in  them,  but 
in  their  being  forsaken  and  killed  by  thoughtlessness  or  utter  careless- 
ness.   However,  they  should  not  be  discarded  on  that  account. 

The  season  is  now  here  for  resolutions.  So  make  them.  That  part 
will  be  easy.  To  follow  through  until  1927  is  ushered  in  is  where  the 
trouble  arises. 

One  frequently  hears  the  statement  among  health  workers  that  every- 
one has  the  right  to  be  born  healthy.  This  is  axiomatically  true.  It  must 
be  admitted,  however,  that  this  is  only  the  beginning  of  it.  Be  born 
healthy  by  all  means,  choose  parents  who  will  keep  you  healthy  while 
you  are  growing  up,  but  to  stay  healthy  after  you  are  mature  is  your 
business  and  yours  only. 

And  it  is  no  easy  matter.  If  one  carefully  scans  the  people  to  be 
met  each  day,  a  fair  proportion  of  them  will  show  incontrovertible 
evidence  of  their  not  having  been  true  to  their  trust  with  respect  to 
their  own  health. 

.  Vim,  vigor  and  vitality  are  much  more  than  a  state  of  mind  or  a 
resolution.  If  it  were  otherwise,  the  athletes  would  not  be  subjected 
to  the  Spartan  regime  which  is  their  lot.  Health  must  be  worked  for 
as  must  every  other  human  benefit.  Incidentally,  it  is  the  most 
logical,  the  most  helpful  goal  which  possibly  can  be  attained.  A  million 
dollars  in  the  bank  and  an  incurable  case  of  indigestion  makes  one  a 
pauper.  Just  insofar  as  one  is  not  as  well  as  he  or  she  has  a  right  to 
be,  just  so  far  are  the  pleasures  and  benefits  of  life  lost  to  that  in- 
dividual. 

Achieving  health  and  keeping  it  is  the  biggest  and  most  profitable 
game  on  earth.  If  you  do  not  possess  the  maximum  of  physical  effi- 
ciency, now  is  the  time  to  make  a  sincere  resolution  that  during  the  next 
three  hundred  and  sixty-five  days  reasonable,  consistent  and  sincere 
efforts  will  be  made  by  you  to  be  physically  (and  mentally  also)  what 
you  have  a  right  to  be,  and  which  you  can  be,  if  you  but  will  it  so. 

Perhaps  you  may  need  the  advice  of  a  physician.  Sick,  half-sick,  or 
well,  a  physical  examination  will  be  of  great  assistance.  Start  the 
New  Year  right,  take  a  searching  physical  inventory  of  yourself,  and  if 
lacking,  follow  this  with  a  resolution  and  keep  it.  When  the  New  Year 
greets  you  in  1927,  he  will  exclaim,  "How  well  you  look!"  And  you 
will  say,  "Yes,  and  I  feel  that  way.  For  once  in  my  life  I  made  a 
resolution  and  kept  it." 


4 


THE  WORK  OF  THE  SANITARY  WATER  BOARD 

DR.  CHARLES  H.  MINER,  Secretary  of  Health 
and 

W.  L.  STEVENSON,  Chief  Engineer,  Department  of  Health 

INTRODUCTION 

When  the  white  man  came  to  America  he  found  vast  areas  clothed 
with  dense  forests  and  the  streams  and  lakes  in  their  pristine  purity ; 
but  all  practically  unutilized. 

This  natural  state  was  destroyed  by  the  settlement  of  the  country 
and  by  civilization.  The  pioneers  hewed  down  the  forests  to  make 
clearings  for  raising  their  crops,  they  built  their  cabins  on  the  banks 
of  the  streams  and  later  small  towns  were  established ;  still  the  streams 
remained  fairly  clean  and  pure  and  their  principal  use  was  for  naviga- 
tion and  developing  power  for  grist  mills. 

Later  came  the  devastation  of  the  primeval  forests,  great  areas  put 
ander  cultivation,  the  growth  of  the  towns  to  cities,  the  introduction 
of  public  water  supplies,  the  use  of  plumbing  fixtures,  the  installation  of 
sewer  systems  and  consequently  the  discharge  to  the  streams  of  the 
filth  of  the  population  as  sewage. 

Simultaneously,  natural  resources  were  developed,  such  as  coal  mines 
and  oil  wells,  factories  were  built  for  the  manufacture  of  finished  prod- 
ucts from  raw  materials.  All  of  these  produced  liquid  wastes  which 
were  generally  discharged  directly  to  the  streams  because  it  was  the 
easiest  way  to  dispose  of  them. 

These  streams,  lakes  and  other  Avaters  thus  used  and  abused  are  the 
most  essential  natural  resources  of  the  Commonwealth.  Their  magni; 
tude  can  be  appreciated  when  it  is  considered  that  if  the  streams  or 
Pennsylvania  could  be  placed  end  to  end  their  aggregate  length  would 
encircle  the  earth  four  times.  To  carry  their  average  rate  of  flow 
would  require  a  canal  over  a  mile  wide,  twelve  feet  deep  and  flowing 
at  one  mile  per  hour  which  coidd  in  one  day  fill  a  reservoir  three 
square  miles  in  area  and  one  hundred  feet  deep. 

These  waters  of  the  State  are  used  as  a  source  of  supply  by  six 
hundred  fifty  public  water  works  serving  over  6,500,000  consumers 
which  is  70%  of  the  present  population  of  Pennsylvania.  The  remain- 
ing 30%  depend  upon  private  sources  of  water  supply.  The  total 
amount  of  public  and  private  water  supply  in  the  State  is  about  one 
billion  gallons  of  water  every  day  which  is  the  rate  of  flow  of  the  AA7est 
Branch  of  the  Susquehanna  River  at  Williamsport  during  August,  1925. 

Protection  and  promotion  of  the  public  health  requires  that  these 
water  supplies  must  be  at  all  times  pure  and  wholesome.  The  degree 
of  purification  of  the  raw  water  depends  upon  its  sanitary  condition. 
For  example,  two  hundred  twenty-two  relatively  small  waterworks  serve 
an  unknown  number  of  consumers  with  water  which  has  not  been  puri- 
fied but  is  generally  from  underground  sources.  Watershed  protection 
and  chlorination  are  the  present  safeguards  for  two  hundred  fifty-eight 
waterworks  serving  1,750,000  people.  Filters  and  chlorination  are  in 
use  at  one  hundred  seventy  waterworks  serving  4,500,000  people. 

The  amount  of  water  taken  from  streams,  purified  and  delivered  to 
the  public  has  markedly  increased  during  the  past  twenty-five  years. 
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The  demand  for  water  will  continue  to  increase  as  new  waterworks  are 
required  and  for  extensions  to  existing  ones  to  meet  the  rapid  increase 
in  growth  of  towns  and  cities. 


PENNSYLVANIA  HAS  ONE  OF  THE  LARGEST  SEWAGE  TREATMENT 

WORKS  IN  THE  WORLD. 


Many  existing  sources  of  water  supplies  are  more  polluted  than  they 
should  be  and  it  is  imperative  that  proper  sources  of  clean  water  must 
be  made  available  for  the  needs  of  the  coming  generations. 

When  these  water  supplies  are  delivered  to  the  consumers,  they  be- 
come fouled  through  use  and  are  collected  by  sewers  which  of  necessity 
must  discharge  the  sewage  back  to  the  streams. 

About  one-half  of  the  one  thousand  municipalities  of  the  State  are 
wholly  or  partially  sewered.  Also  there  are  innumerable  small  private 
sewers  carrying  drainage  from  private  houses  and  other  buildings.  No 
accurate  estimate  can  be  made  of  the  amount  of  sewage  discharged  to 
the  water  courses  of  the  State,  but  it  probably  is  more  than  900,000,000 
gallons  a  day. 

That  this  does  not  now  cause  epidemics  of  water-borne  disease,  as 
was  so  common  twenty  to  twenty -five  years  ago,  is  largely  due  to  the 
purification  of  public  water  supplies  brought  about  by  the  Department 
of  Health  under  authority  of  the  Purity  of  "Waters  Act  of  1905.  Con- 
siderable safeguard  has  also  been  given  through  the  two  hundred  ten 
sewage  treatment  works  installed  pursuant  to  the  provisions  of  the 
same  Act. 

In  addition  to  the  use  of  streams  for  water  supplies  and  sewage  dis- 
posal is  their  use  by  industry. 

Water  for  steam  raising,  condensors  and  in  processes  of  manufacture 
is  used  in  unknown  but  enormous  quantities  in  the  mills,  factories,  and 
other  industrial  establishments.  After  use  therein  such  water  becomes 
more  or  less  soiled  and  fouled  and  also  must  be  discharged  back  to  the 
streams  whence  it  came. 
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The  mining  of  coal  and  development  of  other  resources,  such  as  oil, 
causes  the  discharge  to  the  streams  of  large  quantities  of  ground  water 
containing  substances  detrimental  to  the  streams  as  for  example,  the 
acid  content  of  coal  mine  drainage. 

There  are  about  twenty-five  hundred  industrial  places  such  as  fac- 
tories and  mines  producing  waste  water  capable  of  causing  stream  pol- 
lutions. They  represent  a  capital  investment  of  more  than  $1,000,000,- 
000  and  their  output  is  valued  at  $1,500,000,000  each  year. 

A  large  mileage  of  the  smaller  streams  of  the  State  are  relatively 
clean  and  pure.  Many  streams  are  inoffensively  assimilating  the  waste 
matters  discharged  to  them.  On  the  other  hand  throughout  every  part 
of  the  State  there  are  cases  of  undue  and  harmful  pollution  which  in 
the  interests  of  the  public  should  be  abated.  The  water  resources  of 
the  State  are  largely  used  and  often  abused.  Their  usefulness  must  be 
increased,  their  abuse  must  be  abated. 

The  growth  in  population  of  the  State  means  that  every  year  there 
will  be  increasing  volumes  of  sewage  produced. 

The  expected  and  to  be  desired  growth  and  development  of  the  in- 
dustries of  the  State  means  that  there  will  be  an  increase  in  the  volume 
of  industrial  waste  produced.  * 

These  are  the  two  major  factors  capable  of  increasing  the  pollution 
of  the  streams. 

But  there  are  other  factors  tending  toward  the  control  of  stream 
pollution  and  betterment  of  the  sanitary  conditions  of  streams. 

Among  them  may  be  reckoned  the  aroused  interest  of  the  public  in 
these  matters  and  their  insistent  demand  that  all  flagrant  abuse  of 
streams  shall  cease,  the  growth  of  chemical  research  through  which 
by-products  are  being  found  in  materials  formerly  deemed  valueless 
and  waste ;  the  increasing  regularization  of  stream  flow  through  flood- 
prevention  works  and  reforestation,  and  a  growing  sense  of  responsi- 
bility to  prevent  stream  pollution  on  the  part  of  officials  of  municipali- 
ties and  corporations. 

The  above  gives  some  of  the  problems  confronting  the  Sanitary 
Water  Board  which  is  charged  with  the  administration  of  the  anti- 
stream  pollution  laws  of  Pennsylvania. 

ADMINISTKATION  OF  LAWS 

Prior  to  June,  1923,  the  Commissioner  of  Health  administered  laws 
for  the  protection  of  the  public  health  relative  to  sewerage  and  dis- 
charge of  sewage,  and  the  Commissioner  of  Fisheries  administered 
laws  prohibiting  the  discharge  of  substances  detrimental  to  fish  life. 

One  of  the  principles  of  reorganization  of  the  State  Government  pro- 
posed by  Governor  Pinchot  was  the  coordination  of  duties  and  author- 
ity having  a  common  purpose,  and  to  that  end  the  "Administrative 
Code"  (approved  June  7,  1923)  created  in  the  Department  of  Health 
the  Sanitary  Water  Board,  consisting  of  the  Secretary  of  Health  as 
Chairman,  the  Secretary  of  Forests  and  Waters,  the  Attorney  General, 
the  Commissioner  of  Fisheries  and  the  Chairman  of  the  Public  Service 
Commission. 

This  Board  executes  the  statutes  formerly  administered  by  the  Health 
and  Fisheries  Departments,  and  it  is  also  clothed  with  investigatory 
powers. 

Prior  to  June  1st,  1925,  the  Board  had  no  funds  to  carry  on  its  work, 
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and  all  work  done  was  by  the  Departments  whose  heads  constitute  the 
Board.  The  appropriation  bill  of  the  1925  Legislature  made  $100,000.00 
available  to  the  Department  of  Health  for  the  work  of  the  Board  dur- 
ing the  present  biennium,  including  independent  or  cooperative  in- 
vestigations. 


SEWERS  DISCHARGE  GERMS  WHICH  CAUSE  TYPHOID  FEVER. 


SCOPE  OP  JURISDICTION 

It  is  unlawful  to  discharge  sewage  into  the  waters  of  the  State  Avith- 
out  a  permit  issued  by  the  Sanitary  Water  Board  to  the  municipality 
in  which  permit  there  is  stipulated  the  conditions  under  which  the 
discharge  may  lawfully  occur.  Plans  of  sewers  and  sewage  treatment 
works  are  examined  and,  if  satisfactory,  approved  by  permit.  After 
construction  the  operation  thereof  is  supervised. 

Under  existing  laws  the  Board  lacks  these  powers  in  regard  to  in- 
dustrial wastes.  The  statutes  referring  inferentially  to  industrial  waste 
are  prohibitive  in  character  and  provide  for  penalties.  If  it  be  shown 
to  the  satisfaction  of  competent  authority  that  every  reasonable  and 
practicable  means  has  been  used  to  abate  or  prevent  pollution,  no 
penalty  is  attached. 

COMPREHENSIVE  PLAN 

It  is  clearly  evident  that  the  highest  and  best  service  to  the  Common- 
wealth and  all  its  people  cannot  be  rendered  by  the  Sanitary  Water 
Board  unless  all  the  manifold  and  diverse  interests  in  the  waters  of 
the  State  be  considered  in  a  broad  comprehensive  fashion  in  the  ad- 
ministration of  these  laws. 

The  following  comprehensive  plan  of  procedure  has  therefore  been 
adopted  in  the  belief  that  it  will  best  serve  the  general  interests  of  the 
public  even  though  in  instances  it  may  seem  to  work  hardship  upon 
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certain  parties  and  in  other  instances  may  seem  not  to  satisfy  other 
parties. 

River  systems  or  parts  of  such  systems  should  be  considered  as  a 
whole.  The  policies  developed  must  strive  ultimately  to  attain  the 
highest  utilization  of  the  streams  rather  than  considering  individual 
cases  of  stream  pollution  in  their  strictly  local  relations. 

Such  a  comprehensive  plan  recognizes  that  conservation  is  not  for 
the  purpose  of  holding  back  or  of  restoring-  primitive  conditions,  but 
rather  for  the  wise  use  of  what  is  to  be  conserved. 

The  conservation  of  water  resources  consists  in : 

(a)  Maintenance  of  cleanly  streams  in  that  wholesome  state  and 
abatement  of  harmful  pollutions  to  restore  overtaxed  streams  to  a 
cleanly  condition. 

(b)  Allocation  of  use  for  various  purposes  so  that  the  greatest 
benefits  to  the  public  are  derived  therefrom  instead  of  minor  interests 
monopolizing  these  resources  to  the  detriment  of  major  interests. 


CLEAN  STREAMS  PROVIDE  CHARMING  SURROUNDINGS  FOR  THE 

FAMILY  PICNIC. 


(c)  Regulation  of  streams  for  the  reduction  of  floods  and  increase 
of  the  rate  of  flow  during  periods  of  drought  to  improve  the  sanitary 
quality  of  the  water  and  simultaneously  reduce  expense  of  treating 
polluting  matter. 

The  highest  use  of  water  resources  is : 

(a)  For  source  of  supply  for  water  works  serving  the  public  for 
domestic  and  municipal  purposes. 

Thereafter  the  utilization  of  water  resources,  generally  but  not  al- 
ways applicable  in  every  specific  case,  consists  of: 

(b)  For  purposes  of  sanitation  by  the  conveyance  of  sewage  and 
industrial  wastes  after  suitable  treatment  when  and  where  needed. 
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(c)  For  water  for  manufacturing  and  industrial  purposes  and  for 
development  of  power  and  agriculture. 

(d)  For  navigation. 

DISPOSAL  BY  DILUTION 

Normally  the  effluent  of  a  sewage  treatment  works  contains  some 
unpurified  ingredients  of  the  original  sewage  and  the  natural  biological 
agencies  of  the  stream  ultimately  effect  their  purification.  These  agen- 
cies are  the  bacteria,  the  lower  forms  of  vegetable  and  animal  life,  and 
the  oxygen  normally  present  in  surface  waters. 

The  utilization  of  these  natural  agencies  for  the  ultimate  purification 
of  seAvage  matters  is  known  as  "disposal  by  dilution." 

Success  in  its  use  is  predicated  upon  the  thorough  diffusion  of  the 
effluent  with  the  maximum  possible  volume  of  diluting  water  of  the 
stream  and  in  imposing  no  greater  burden  of  organic  matter  upon  the 
stream  than  its  natural  powers  of  self  purification  can  assimilate. 


ONE  OF  THE  LARGEST  PULP  AND  PAPER  MILLS  IN  PENNSYLVANIA 
HAVING  TREATMENT  WORKS  TO  PREVENT  STREAM  POLLUTION. 

For  example,  years  of  experience  and  observation  in  many  parts  of 
the  world  have  shown  that  cleanly  conditions,  free  from  offense  to 
sight  and  smell  can  be  maintained  in  rivers  having  a  sufficient  rate  of 
flow  to  provide  about  three  thousand  gallons  of  reasonably  clean  water 
per  day  for  the  dilution  of  the  sewage  of  each  person  connected  with 
the  sewer  system,  provided  that  the  coarser  floating  solids  be  removed 
from  the  sewage  and  it  be  discharged  at  such  a  place  and  in  such  a 
manner  as  to  become  readily  diffused  in  the  river  water. 

Partial  treatment  of  sewage  obviously  decreases  the  required  amount 
of  diluting  water ;  also  the  germicidal  power  of  acid  mine  drainage 
makes  possible  the  successful  disposal  of  sewage  into  acid  streams  with 
markedly  less  dilution  than  the  above  figure. 

It  is  the  opinion  of  sanitarians  who  recognize  the  broad,  economic 
phases  of  conservation  and  utilization  of  water  resources,  that  this  as- 
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similating  power  of  rivers  must  be  utilized  to  the  fullest  extent  compati- 
ble with  the  protection  of  the  public  health  and  other  vital  public  in- 
terests in  order  to  reduce  the  otherwise  exorbitant  expenditure  of 
public  funds  for  the  construction  and  annual  charges  of  more  refined 
methods  of  sewage  purification. 

For  example,  the  estimates  of  the  sewage  disposal  project  of  the 
City  of  Philadelphia  made  with  pre-war  prices  and  including  inter- 
cepting sewers,  pumping  stations  and  sewage  treatment  works  only 
providing  for  sedimentation  of  sewage,  amounted  to  $34,600,000.  And 
the  Delaware  River  is  to  be  used  for  the  inoffensive  assimilation  of  the 
settled  sewage. 

Estimates  made  at  the  same  time  to  provide  for  the  further  purifica- 
tion of  the  city's  sewage  amounted  to  over  $200,000,000. 

The  former  project,  which  was  adopted,  is  being  carried  out  by  the 
City  of  Philadelphia.  It  is  most  unlikely  that  the  city  either  would 
or  could  have  inaugurated  the  latter  project  because  it  would  exceed 
the  city's  borrowing  capacity  and  have  estopped  all  other  essential 
public  works. 
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it  Pennsylvania's  Largest  Wate$#urification 


THE  PURIFICATION  OF  PUBLIC  WATER  SUPPLIES  HAS  BEEN  THE 
CHIEF  FACTOR  IN  THE  92%  REDUCTION  IN  TYPHOID  FEVER 
DEATHS  DURING  THE  PAST  20  YEARS  IN  PENNSYLVANIA. 


This  illustration  even  more  applies  to  the  small  municipalities  and 
to  the  industries,  and  hence,  at  least  on  the  larger  streams  draining 
inhabited  areas  and  where  compatible  with  public  interests,  the  Sanitary 
Water  Board  recognizes  the  necessity  of  disposal  of  sewage  and  indus- 
trial wastes,  treated  where  necessary  to  the  proper  degree,  by  assimila- 
tion in  these  rivers. 

RECREATIONAL  USE  OF  STREAMS 

The  clean  streams  of  the  State  have  always  been  more  or  less  used 
by  fishermen,  but  since  the  wonderful  improvement  of  the  State  high- 
ways and  the  extensive  use  of  the  automobile,  the  recreational  use  of 
streams  has  markedly  increased. 
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Before  the  automobile  and  the  improved  highways  were  available 
the  average  city  dweller  only  visited  the  country  and  mountains  dur- 
ing a  short  vacation  period  and  then  usually  stayed  at  a  hotel  or  board- 
ing house.  Now  the  highways  are  crowded  with  tourists  who  camp  at 
night  in  the  open,  preferably  on  the  banks  of  a  stream.  Outdoor 
swimming  pools  have  become  popular  and  have  sprung  up  all  over  the 
State.  And  the  fisherman  in  the  automobile  can  easily  reach  streams 
which  formerly  were  almost  inaccessible. 

This  new  phase  of  life  has  rapidly  increased  not  only  the  interest 
of  the  public  in  the  condition  of  streams,  but  also  created  a  recreational 
use  of  streams  heretofore  undreamed  of  but  which  now  must  be  reckoned 
with. 

The  outdoor  loving  public  naturally  seeks  the  less  densely  inhabited 
and  little  developed  parts  of  the  State  and  fortunately  it  is  exactly 
there  where  most  of  the  Class  A  and  the  quite  clean  Class  B  streams 
are  found. 

POLICIES 

The  condition  of  the  waters  of  the  State  varies  widely  from  the 
pristine  purity  of  the  small  stream  flowing  through  a  virgin  forest  to 
the  grossly  polluted  stream  draining  a  valley  given  over  to  intense  in- 
dustrial development.  Such  variation  must  be  recognized  together 
with  the  relative  public  values  of  the  various  uses  of  the  stream  in  de- 
termining fundamental  principles  for  a  comprehensive  plan  under 
which  uniform  practice  may  be  had  throughout  the  State. 

Therefore,  the  Sanitary  Water  Board  on  August  8,  1923,  adopted  a 
resolution  providing  for  the  designation  of  the  waters  of  the  State  into 
three  classes  known  as  A,  B  and  C. 

Class  A  streams  are  those  in  a  natural  state,  unpolluted  from  any 
artificial  source  and  hence  relatively  clean  and  pure. 


4575  MILES  OF  SUCH  STREAMS  ALREADY  HAVE  BEEN  DESIGNATED 

AS  "CLASS  A." 
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Class  B  streams  are  those  draining-  inhabited  areas  and  hence  more 
or  less  polluted  but  capable  of  restoration  to  a  cleanly  state  through 
abatement  of  undue  pollution. 


PRIVIES  AND  DUMPS  MAKE  A  STREAM  ABOMINABLE.     CLEAN  IT 
UP — MAKE  THE  BANKS  A  PARK. 


Class  C  streams  are  those  draining-  densely  developed  areas  with 
important  industries  or  developed  natural  resources  and  being  so 
polluted  that  it  is  not  now  economically  advisable  to  attempt  to  re- 
store them  to  a  cleanly  condition. 

The  resolution  commits  the  Board  to  do  all  that  lies  within  its  powers 
to  preserve  the  Class  A  streams  in  their  present  clean  condition  and  the 
Board  is  endeavoring  to  extend  the  length  of  Class  A  streams  by  abate- 
ment of  first  sources  of  pollution  wherever  practicable. 

The  degree  of  treatment  of  sewage  and  industrial  waste  discharged 
to  Class  B  streams  is  determined  for  each  stream  or  portion  thereof 
after  study  of  the  economics  of  the  particular  case  and  a  consideration 
of  (a),  the  present  and  probable  future  use  and  condition  of  the  stream ; 
(b),  the  practicability  of  remedial  measures  and  (c),  the  general  in- 
terests of  the  public  through  protection  to  the  public  health,  the  health 
of  animals,  fish  and  aquatic  life  and  the  use  of  the  streams  for  recrea- 
tional purposes. 

The  Board  issues  permits  for  the  discharge  of  sewage  to  Class  C 
streams  and  has  taken  no  action  against  the  discharge  of  industrial 
waste  thereto,  provided  such  discharge  does  not  create  any  public 
nuisance  or  menace  to  the  public  health. 

Efforts  to  improve  the  condition  of  Class  B  streams  are  ordinarily  be- 
gun at  the  uppermost  points  of  pollution  and  the  work  is  continued 
down  stream.  In  cases  of  pollutions  menacing  intakes  of  public  water 
works  attention  is  given  first  to  the  sources  of  pollution  nearest  the  in- 
take and  thereafter  progress  is  made  upstream. 
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The  Board,  where  conditions  warrant,  approves  proper  financial 
programs  adopted  by  municipalities  to  provide  for  the  progressive 
construction  of  intercepting  sewers,  pumping  stations,  outfall  sewers 
and  sewage  treatment  works  over  a  period  of  three  or  four  years  which 
makes  it  possible  to  abate  such  stream  pollutions  at  the  end  of  that 
period.  Statutory  limitation  upon  municipal  borrowing  capacity  some- 
times makes  impossible  the  immediate  construction  of  such  works. 

The  problem  of  industrial  waste  disposal  is  much  more  difficult  of 
solution  than  is  the  disposal  of  sewage  for  which  established  processes 
of  treatment  are  known. 


INTERIOR  OF  A  WATER  FILTER.  IT  LOOKS  AND  IS  LIKE  A  FACTORY, 
THE  "RAW  MATERIAL,"  RIVER  WATER — THE  MANUFACTURED 
PRODUCT,  PURE  DRINKING  WATER. 


Under  the  present  prohibitive  and  non-permissive  statutes,  the  Board 
lacks  authority  to  approve  plans  of  industrial  waste  treatment-works 
or  to  issue  permits  stipulating  the  conditions  under  which  the  effluent 
thereof  may  lawfully  be  discharged  to  the  waters  of  the  State  as  is 
done  in  regard  to  sewage. 

Some  industrial  wastes  contain  recoverable  by-products  of  value  and 
when  such  wastes  are  discharged  to  the  stream  without  such  recovery, 
not  only  may  stream  pollution  result  but  also  the  owners  of  the  in- 
dustry suffer  an  actual  financial  loss. 

On  the  other<  hand,  there  are  kinds  of  industrial  waste  for  which 
there  are  not  yet  known  reasonable  and  practicable  ways  and  means 
of  treatment. 

Cooperative  work  is  more  effective  than  individual  effort  toward 
finding  ways  and  means  for  recovery  of  by-products  and  the  treatment 
and  disposal  of  industrial  wastes.  It  is  also  more  economical.  The 
cost  of  the  studies  can  thus  be  distributed  among  a  number  of  con- 
cerns and  be  reasonably  borne  by  each,  whereas  such  expense  might  be 
prohibitively  costly  if  carried  on  by  one  concern  alone. 

The  Board  has  therefore  inaugurated  a  new  procedure  to  find  a  solu- 
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tion  for  the  vexatious  problem  of  industrial  waste  disposal,  to  wit,  co- 
operation with  industry  in  groups.  This  is  proving  to  be  successful. 
For  example,  notwithstanding  that  tannery  wastes  are  specifically  ex- 
empted from  the  provisions  of  the  Purity  of  Waters  Act,  the  com- 
panies operating  leather  tanneries  situate  on  the  streams  of  Pennsyl- 
vania, have  executed  an  agreement  with  the  Sanitary  Water  Board 
under  which  they  are  providing  a  fund  of  $35,000  to  study  tannery 
waste  disposal  including  the  construction  and  operation  of  a  full-scale 
treatment  works  at  Instanter,  Elk  County. 

The  Board  also  opened  negotiations  with  the  Pulp  and  Paper  In- 
dustry. As  a  result,  a  technical  committee  has  been  appointed  to  make 
a  study  of  the  present  situation  and  recommend  how  the  companies 
and  the  Board  can  best  cooperate  to  find  a  solution  of  the  unsolved 
problems  in  disposing  of  those  wastes. 


A  COMPLETE  SEWAGE  TREATMENT  WORKS. 


Other  industries  siich  as  milk  and  dairy  products,  chemical  works, 
etc.,  will  be  approached  with  like  propositions  in  the  future. 

The  Board  believes  that  far  more  can  be  accomplished  toward  im- 
proving conditions  of  streams  now  polluted  by  industrial  wastes 
through  such  group  cooperative  efforts  than  through  antagonistic  law 
enforcement. 

This  spirit  of  cooperation  has  been  applied  to  the  conservation  of 
inter-state  streams.  Heretofore,  the  only  way  the  citizens  of  one 
State  could  be  protected  against  pollution  caused  in  an  adjoining  State 
was  through  the  Supreme  Court  of  the  United  States,  a  tedious  and 
lengthy  procedure. 

Inter-state  stream  conservation  agreements  have  been  made  by  Penn- 
sylvania with  New  Jersey  in  1922,  with  Ohio  and  West  Virginia  in 
1924  and  with  New  York  in  1925. 
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ACCOMPLISHMENTS 

Proposed  sewerage  projects  have  been  examined  and  reported  upon 
and  one  hundred  eighty-one  permits  issued  thereon  since  July  1923. 

These  ranged  from  plans  of  branch  sewers  to  be  laid  in  boroughs, 
comprehensive  sewerage  plans,  plans  of  sewage  treatment  works,  up 
to  the  great  sewage  disposal  projects  of  the  City  of  Philadelphia. 
Many  of  the  permits  have  been  to  approve  comprehensive  sewer  plans 
for  municipalities ;  this  resulted  in  markedly  reducing  the  number  of 
separate  applications  for  permits  for  single  sewers. 

The  operation  of  two  hundred  ten  sewage  treatment  works  in  the 
State  is  under  supervision.  Five  hundred  fifty-six  investigations  there- 
of were  made  by  State  engineers  since  July  1923. 

During  the  two  years  preceding  August  1925  abatement  has  been 
secured  of  one  hundred  twenty-four  cases  of  stream  pollution  of  which 
formal  complaint  was  made  to  the  Board.  This  is  exclusive  of  many 
cases  where  work  is  nearly  completed,  under  way,  or  preparations  be- 
ing made  for  safe  disposal  of  polluting  matter. 

Fish  Wardens  and  Forest  Officers  have  made  examination  of  the 
streams  of  several  counties  to  determine  those  which  are  unpolluted 
and  also  the  first  source  of  pollution. 

As  a  result  of  these  surveys,  the  Board  has  been  able  to  designate 
over  4575  miles  of  Class  A  streams.  If  placed  end  to  end  they  would 
extend  all  the  way  across  the  United  States.  Abatement  of  first  source 
of  pollution,  so  far  attained,  has  extended  the  length  of  these  clean 
streams  by  70  miles. 

Every  acre  of  land  acquired  for  State  Forests  constitutes  an  in- 
surance policy  for  the  preservation  of  clean  streams,  because  it  is  the 
policy  of  the  Department  of  Forests  and  Waters  to  take  all  necessary 
safeguards  to  prevent  the  pollution  of  the  streams  flowing  through  the 
State  Forests. 

The  Delaware  River  Compact  executed  by  the  Commissioners  of 
Pennsylvania,  New  York  and  New  Jersey,  includes  definite  require- 
ments for  treatment  of  sewage  before  its  discharge  to  the  Delaware 
River  and  commensurate  requirements  concerning  industrial  wastes, 
and  provisions  concerning  the  degree  of  cleanliness  of  tributary  streams 
at  their  confluence  with  the  Delaware  River. 

The  Department  of  Health  of  the  State  of  Ohio  is  cooperating  with 
Pennsylvania  toward  abatement  of  discharge  of  phenol  wastes  to  the 
Mahoning  River  in  Ohio  which  when  accomplished  will  eliminate  a 
source  of  offensive  tastes  and  odors  in  Pennsylvania  water  supplies  now 
affected  thereby. 

An  example  of  cooperative  action  urged  and  finally  brought  about 
by  the  Board  is  the  execution  of  an  agreement  by  eleven  municipalities 
providing  for  the  construction  of  about  twelve  miles  of  continuous 
main  intercepting  sewer  along  Saw  Mill  Run,  a  tributary  of  the  Ohio 
River,  and  which  for  years  past  has  been  grossly  sewage  polluted. 

Another  group  project  of  the  Board  is  the  abatement  of  sewage 
pollution  of  the  Beaver  River  and  its  tributaries,  extensively  used  as 
a  source  of  public  water  supplies  and  having  many  sewered  towns  along 
the  banks.  Five  years  ago  there  were  only  four  municipal  sewage 
treatment  works  on  the  watershed. 

Now,  as  a  result  of  applying  a  uniform  and  consistent  policy  to  all 
of  the  municipalities  involved,  there  are  nine  municipal  sewage  treat- 
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ment  works  completed  and  in  operation ;  three  under  construction,  three 
municipalities  have  the  funds  available  to  begin  construction  and 
plans  of  sewage  treatment  works  have  been  approved  for  four  other 
municipalities  which  will  submit  sewage  disposal  bond  issues  to  the 
electors  this  fall. 

The  investigations  under  the  tannery  agreement  have  shown  that 
certain  ingredients  of  tannery  wastes  while  large  in  volume  contain 
an  insignificant  amount  of  polluting  matter ;  that  certain  other  in- 
gredients when  mixed  together  naturally  react  on  each  other  causing 
a  heavy  precipitation  of  solids  resulting  in  a  marked  improvement  in 
quality  of  the  supernatant  liquid;  that  the  sudden  discharge  of  cer- 
tain ingredients  places  a  far  greater  load  upon  the  stream  than  would 
occur  if  the  discharge  were  distributed  over  a  longer  period  of  time. 

The  first  part  of  the  full  scale  experimental  treatment  works  is  com- 
pleted and  under  investigation.  There  are  good  prospects  that  reason- 
able and  practicable  ways  and  means  for  the  disposal  of  tannery  wastes 
will  be  found. 


THE  LEATHER  TANNING  COMPANIES  ARE  COOPERATING  WITH  THE 
STATE  TO  FIND  HOW  TO  DISPOSE  OF  TANNERY  WASTES. 


Preliminary  investigations  of  the  paper  industry  show  that  the  ways 
and  means  already  known  and  generally  adopted  for  recovery  and  use 
of  many  constituents  of  pulp  and  paper  wastes  formerly  discharged 
to  streams  has  markedly  reduced  stream  pollutions  by  pulp  and  paper 
mills.  It  is  hoped  that  further  investigations  will  disclose  reasonable 
ways  and  means  for  the  treatment  of  the  remaining  wastes. 

CONCLUSION 

The  Sanitary  Water  Board  is  charged  with  the  administration  of  the 
anti-stream  pollution  laws  and  clothed  with  investigatory  powers. 

To  perform  these  functions  for  the  best  interests  of  the  Common- 
wealth as  a  whole,  the  Board  recognizes  that  the  highest  use  of  water 
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resources  is  for  public  water  supplies  for  domestic  and  municipal 
purposes,  and  thereafter,  generally  as  follows. 

For  conveyance  of  sewage  and  industrial  wastes,  after  suitable  treat- 
ment, when  and  where  needed. 

For  manufacturing,  industry,  power  and  agriculture. 

For  navigation. 

To  carry  out  the  adopted  comprehensive  plan  the  Board  is  making 
surveys  for  the  classification  of  streams;  is  furthering  proper  munic- 
ipal sewerage  and  sewage  disposal  projects;  is  cooperating  with  in- 
dustry to  find  reasonable  and  practicable  means  for  disposal  of  in- 
dustrial wastes  and  Avhere  possible,  recovery  of  by-products. 

ITo  make  this  plan  successful,  the  Board  needs  the  cooperation  of  the 
municipalities,  citizens  and  corporations  to  bring  about  a  recognition 
of  the  great  public  value  of  water  and  thus  accomplish  the  wise  con- 
servation and  highest  degree  of  utilization  of  the  water  resources  of 
the  Commonwealth  of  Pennsylvania. 


If  I  am  fat,  then  thin  I'll  grow; 

If  thin  I'll  add  a  pound  or  so, 
And  thus  I'll  start  the  New  Year  right 

By  gaining  a  weight  that  goes  with  my  height. 

If  I  eat  too  much,  I'll  cut  it  out — 
If  I  walk  too  little,  I'll  move  about. 

And  again,  I'll  start  the  New  Tear  right 
By  Avooing  health  with  all  my  might. 

No  matter  what  is  wrong  with  me, 

I'll  have  it  mended  presently, 
And  when  this  young  year  shall  be  dead 

I  wdl  have  fulfilled  all  that  I've  said. 

I  think  this  scheme  most  sane  and  sound 
As  it  keeps  one  on  top,  not  under  the  ground. 

So  come  along  and  follow  the  plan 
And  join  humanity's  healthiest  clan. 
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PERIODIC  HEALTH  EXAMINATIONS* 

DR.  HARRY  TOULMIN, 
Medical  Director,  Penn  Mutual  Life  Insurance  Company 

When  a  man  is  appointed  as  examiner  for  the  Penn  Mutual  In- 
surance Company  he  receives  directions  and  instructions  how  to  make 
examinations.  This  was  not  always  done.  Some  Universities  and 
Colleges  now  have  lectures  on  this  subject  so  that  men  are  being- 
prepared  for  the  work  of  examination. 

One  of  the  first  impressions  which  an  examiner  receives  after  taking 
up  the  work  is  that  there  are  many  supposedly  healthy  people  who  have 
impairments. 

The  draft  examinations  revealed  the  many  kinds  of  impairments 
from  the  slightest  to  the  extreme  degree,  found  in  supposedly  healthy 
people. 

The  experience  in  our  company  also  indicates  that  there  is  an  extra- 
ordinarily large  number  of  supposedly  healthy  people  who  have  im- 
pairments of  one  kind  or  another. 

One  of  the  most  important  pieces  of  work  we  can  do  is  to  further 
the  idea  of  having  everybody  take  an  annual  physical  examination  and 
follow  it  with  proper  living  rules  or  treatment,  if  necessary.  We  will 
then  make  a  positive  advance  in  preventive  medicine.  The  Life  In- 
surance Companies  led  by  the  Metropolitan  Company  have  done  much 
work  in  this  direction. 

We  have  been  impressed  with  the  way  in  which  men  who  had  im- 
pairments improved  year  after  year  where  they  changed  the  mode  of 
life,  possibly  only  in  diet  or  by  taking  a  necessary  treatment  to  correct 
some  error. 

The  problem  as  I  see  it  today,  so  far  as  periodic  health  examinations 
are  concerned  is  first,  to  educate  the  public ;  second,  to  educate  the 
medical  profession ;  third,  to  see  that  impairments  as  found  are 
corrected  as  far  as  possible. 

The  public  is  being  educated  splendidly.  The  daily  papers,  monthly 
and  weekly  magazines  and  medical  journals  have  articles  referring  to 
periodic  health  examinations  over  and  over  again.  Doctors  are  being 
educated. 

Some  of  the  Companies  are  doing  excellent  work  and  more  are  taking 
a  keen  interest  in  periodic  health  examinations  and  health  service  work. 
I  look  forward  to  the  time  when  every  company  will  be  doing  its  share. 

I  have  been  wondering  if  the  various  boroughs  and  organizations 
dealing  with  health  matters  have  made  full  use  of  the  Life  Insurance 
Companies. 

The  Insurance  Companies  can  be  of  great  assistance  not  simply  by 
offering  free  examinations  to  their  home-office  employes  and  to  policy 
holders,  but  they  can  assist  in  circularizing  people  with  material.  There 
are  forty  million  people  who  carry  Life  Insurance.  If  you  circularize 
these  people  and  take  only  the  adults  in  each  family  you  can  utilize  a 
wonderful  method  to  get  material  and  information  before  the  public. 

Our  Company  wrote  to  the  Commissioners  of  Health  in  their  states 
saying  we  would  be  glad  to  assist  in  the  health  program  and  circularize 


•Address  delivered  at  the  6th  Annual  Camp  of  Instruction,  Pennsylvania  State  Department  of 
Health. 
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the  people  with  information  when  we  sent  out  the  premium  notice. 

There  is  such  an  intangible  thing,  known  as  moral  aid,  which  we  can 
give  when  we  cannot  give  financial  aid.  The  Life  Insurance  Companies 
have  been  told  that  they  cannot  give  money  outright  to  help  move- 
ments. But  we  can  lend  our  moral  help  to  any  organization  which 
endeavors  to  prolong  life. 

Many  Companies  which  are  not  doing  anything  in  the  way  of  helpful 
work  in  connection  with  preventive  medicine  will  find  that  it  is  tc 
their  advantage,  if  for  no  other  reason. 

The  whole  subject  is  in  its  infancy.  There  are  wonderful  possibili- 
ties. We  hope  that  some  day  every  Life  Insurance  Company  will  be 
engaged  in  this  movement.  We  may  even  have  an  institute  endowed 
by  the  Insurance  Companies  to  engage  in  research  work  along  lines 
of  preventive  medicine. 

The  greatest  strides  in  medical  advancement  are  not  made  along 
lines  of  healing  or  of  curative  medicine  but  rather  in  the  direction  of 
the  determination  of  etiology,  the  direct  and  indirect  exciting  causes 
of  diseases  and  resulting  physical  impairments. 

The  object  of  the  efforts  of  modern  medicine  is  to  remove  the  cause 
rather  than  to  cure  the  disease. 


1'  llll 

WHAT  PORTION  WILL  YOU  HAVE? 
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DEPARTMENT  NEWS 

STATE  EMPLOYES  TO  UNDERGO  PHYSICAL  EXAMINA- 
TION—All  persons  applying  for  positions  at  the  Capitol  under  any 
Department  of  the  Commonwealth  of  Pennsylvania  are  now  required 
by  Executive  Order  to  have  a  thorough  physical  examination  by  one 
of  the  physicians  of  the  State  Health  Department. 

All  employes  absent  because  of  illness  for  five  or  more  consecutive 
days  in  one  month,  or  for  eight  days  in  two  months,  are  required  to 
pass  a  medical  examination  made  by  a  Department  physician  before 
returning  to  duty.  Dr.  J.  Moore  Campbell,  Dr.  J.  Bruce  McCreary, 
Dr.  Edgar  T.  Shields,  Dr.  Edgar  S.  Everhart,  Dr.  Mary  Riggs  Noble 
and  Dr.  Harold  B.  "Wood  have  been  detailed  by  the  Secretary  of  Health 
to  perform  this  duty.  Each  physician  has  been  assigned  a  day  of  the 
week  during  which  time  he  is  responsible  for  all  examinations  which  the 
Health  Department  is  called  upon  to  make  during  that  period.  Dr.  W. 
G.  Turnbull,  Deputy  Secretary  of  Health,  is  in  charge  of  the  general 
supervision  of  this  activity. 

MEETING  OP  THE  MILK  COMMITTEE— The  Secretary  recently 
attended  a  meeting  of  the  committee  appointed  by  him  to  investigate 
the  new  process  of  pasteurizing  milk  which  has  been  installed  by  one  of 
the  large  milk  companies  in  Pittsburgh.  Doctor  Miner  indicated  that 
the  committee  has  not  as  yet  arrived  at  a  definite  conclusion  regarding 
the  electric  method  of  milk  pasteurization.  It  is  understood  that  the 
report  will  be  made  at  the  next  meeting  of  the  Advisory  Board. 

THE  OHIO  CONFERENCE— The  Secretary  of  Health  recently 
attended  the  Sixth  Annual  Conference  of  Health  Commissioners  held 
in  Columbus,  Ohio.  He  addressed  the  Convention  on  the  subject  "Milk 
Control  in  Pennsylvania." 

MERCER  COUNTY  CONSIDERING  FULL  TIME  MEDICAL 
DIRECTOR — As  a  result  of  a  recent  meeting  of  the  Mercer  County 
Health  Association  held  in  Mercer,  a  committee  was  appointed  to 
consider  the  employment  of  a  full  time  Medical  Director  for  that 
county.  Among  the  speakers  at  that  meeting  was  the  Secretary  of 
Health. 

MEETING  OF  THE  CRAWFORD  COUNTY  HEALTH' ASSO- 
CIATION—A  meeting. of  the  Crawford  County  Public  Health  Asso- 
ciation was  recently  held  in  Meadville ;  Dr.  S.  J.  Dickey,  of  Grove  City, 
presided  at  the  meeting  and  introduced  Mayor  John  E.  Reynolds  who 
delivered  the  address  of  welcome.  The  Secretary  of  Health  addressed 
the  meeting  on  the  general  health  problems  in  the  State  and  commended 
Crawford  County  for  its  successful  solution  of  several  of  them.  The 
following  officers  were  elected  for  the  new  term :  President,  A.  W. 
Clowse,  of  Geneva;  First  Vice  President,  Mrs.  Hamilton  Stewart,  of 
Titusville ;  Second  Vice  President,  II.  E.  Waring,  of  Linesville,  Sec- 
retary and  Treasurer,  Miss  Helen  C.  Easterwood,  of  Meadville. 

COUNTY  HEALTH  ASSOCIATIONS— Lebanon,  Columbia  and 
Montour  Counties  recently  organized  Health  Associations.  The  meet- 
ings were  attended  by  the  Secretary  of  Health  and  the  organizers  of 
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the  Central  Office.  Reports  indicate  strong  group  interest  in  all  of 
these  places. 

SOMERSET  COUNTY'S  HEALTH  ASSOCIATION— Late  in  No- 
vember a  County  Health  Association  was  organized  for  Somerset 
County.    The  meeting  was  held  in  Somerset, 

Being  asked  for  a  statement  regarding  the  progress  made  through- 
out the  Commonwealth  in  the  development  of  these  county  units  Dr. 
Miner  recently  said,  "I  have  watched  with  great  satisfaction'the  success- 
ful activities  sponsored  by  our  Department  in  the  formation  of  County 
Health  Associations,  which  in  turn  become  allied  members  of  the  Penn- 
sylvania Health  Association.  A  number  of  counties  have  responded 
most  effectively  to  the  Department's  suggestion  and  as  a  result  a  net 
work  of  these  organizations  is  being  spread  across  the  entire  state. 
The  amount  of  good  to  be  derived  from  a  unified  plan  of  action  in 
matters  of  public  health  which  can  thus  be  developed  by  the  Health 
Department  working  in  close  cooperation  witb  these  County  units  and 
the  Pennsylvania  Health  Association  should  result  in  a  tremendous 
benefit  for  the  State  at  large." 

A  WARNING— The  State  Christmas  Seal  Committee  which  met  in 
Harrisburg  some  weeks  before  Christmas  was  addressed  by  former 
Governor  Martin  G.  Brumbaugh  and  the  Secretary  of  Health.  Colonel 
Henry  W.  Shoemaker,  State  Chairman,  presided. 

Dr.  Miner  in  his  talk,  among  other  things,  said,  "We  are  growing 
over-confident  about  our  progress  in  fighting  tuberculosis.  There  is 
still  an  enormous  amount  of  work  to  be  done  before  the  White  Plague 
is  brought  under  control.  Prevention  is  the  surest  way  to  conquer  a 
disease.  The  best  results  in  this  prevention  are  obtained  through  our 
work  among  children." 


INOCULATING  AGAINST  DIPHTHERIA,  LUZERNE  COUNTY — ANTI- 
TOXIN FURNISHED  FREE  BY  THIS  STATE. 
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The  Christmas  Seal  Sale  went  over  the  top  splendidly.  Much  of  the 
preventive  work  with  the  younger  members  of  our  population,  which 
is  so  necessary,  will  be  accomplished  with  the  proceeds  derived  there- 
from. 

THE  ANTI-DIPHTHERIA  CAMPAIGN — The  State  Department 
of  Health  announces  gratifying  results  from  five  years  of  intensive 
effort  against  diphtheria. 

In  1920,  a  campaign  looking  to  complete  control  of  diphtheria  by 
1930  was  inaugurated.  Cooperative  organization  of  health  forces  and 
Medical  Societies  was  accomplished.  Publicity  was  given  to  the  three 
chief  factors  of  control : 

1.  Strict  observance  of  quarantine  of  both  patients  and  contacts.  2. 
Larger  and  earlier  doses  of  antitoxin  as  a  curative  agent.  3.  Lasting 
immunization  by  toxin-antitoxin. 

The  year  1925  finds  the  morbidity  and  mortality  of  this  child-killing 
disease  steadily  and  progressively  reduced  until  both  have  been  more 
than  cut  in  half.  In  1921,  there  were  20,784  cases  of  diphtheria  in  the 
State.  In  1925,  to  date,  there  have  been  but  8,141  cases.  In  1920,  the 
death  rate  from  diphtheria  per  100,000  population  was  22.5.  In  1924, 
it  was  11.7.   The  year  1925  promises  a  still  lower  death  rate. 

These  results  are  the  more  convincing  when  we  consider  that  the 
estimated  population  of  the  State  in  1925  is  nearly  a  million  more 
than  in  1920. 

ANNUAL  CONFERENCE  OF  THE  PENNSYLVANIA  TUBER- 
CULOSIS SOCIETY— The  annual  Conference  of  the  Pennsylvania 
Tuberculosis  Society  will  be  held  at  the  Bellevue  Stratford  Hotel, 
Philadelphia,  January  19th  and  20th.  Dr.  Elmer  H.  Funk,  Chairman 
of  the  Program  Committee,  has  inlicated  that,  among  others,  Dr.  Edgar 
T.  Shields,  of  the  Department,  and  Mr.  W.  G.  Moorhead,  of  the  State 
Department  of  Public  Instruction,  will  address  this  Convention.  It  is 
understood  that  all  of  the  sessions  are  open  to  the  public  and  that  a 
special  medical  session  in  addition  will  be  held  on  the  morning  of 
the  20th. 

MEETING  OF  THE  PENNSYLVANIA  ASSOCIATION  OF 
DAIRY  AND  MILK  INSPECTORS— The  second  annual  meeting  of 
the  Pennsylvania  Association  of  the  Dairy  and  Milk  Inspectors  will 
lie  held  in  the  Claster  Building,  112  Market  Street,  Harrisburg,  on 
January  19th  and  20th.  This  meeting  will  be  especially  instructive  to 
milk  inspectors,  boards  of  health,  milk  producers  and  distributors,  as 
well  as  others  interested  in  milk  control  work. 
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VITAL  STATISTICS  FOR  SEPTEMBER  AND  OCTOBER  1925 

RUSSELL  B.  TEWKSBURY,  Sc.  D. 
Acting  Director,  Bureau  of  Vital  Statistics 

Mortality — September,  1925 

Table  3  gives  the  September,  1925,  deaths  by  important  causes  for 
each  city  m  the  State  which  had  a  population  of  at  least  10,000  in  1920. 
The  rates  for  the  entire  State  are  given  in  Table  1,  compared  with  the 
corresponding  months  of  1924  and  1923.  Anterior  poliomyelitis, 
diarrhoea  and  enteritis  under  two,  influenza,  typhoid,  automobile  ac- 
cidents, and  "all"  causes  showed  rather  significant  increases  over  their 
1923-1924  trend.  It  is  rather  notable  that,  despite  the  fact  that  typhoid 
rose  to  a  most  remarkable  prevalence  in  September,  its  mortality  rate 
stood  at  only  8.7  as  against  7.2  for  September,  1924,  and  8.6  for  Sep- 
tember, 1923.  This  was  because  of  the  lower  fatality  rate  in  September 
1925— only  12.1%  as  against  16.0%  for  September,  1924,  and  14.3% 
for  September,  1923.  There  .were  rather  significant  decreases  from 
the  previous  trends  in  meningitis,  diphtheria,  pulmonary  tuberculosis, 
and  mine  accidents. 

TABLE  1. 

Deaths  for  September  1925.  with  Hates  for  September  1923,  1924  and  1925,  for  the  entire  State. 

Detailed 

International    Deaths       Rates    (annual  basis)* 
 List  No.        1925  1925         1924  1923 


Anterior  poliomyelitis    22  17  2  2  1  2  1  1 

Cancer                                                                      43  Jg  ggo  fiq  7  as  T  <v>'o 

Cerebrospinal  meningitis,    epidemic    24  O  0  2  1  5'S 

DlSKherin  ^  eDteritis   (under  2  ?«■)....  113  940  120.9  70.2  lio'a 

K^ase--:::::::::::::::::::::::;;::;;  87  1,1??  uli  8-2  10-s 

Influenza    n  '1n-  1?  2  o  «  '"n'i 

Lethargic  encephalitis    70  4  10  9'6  9-1 

Measles    "f  "   • 

Pneumonia   (all  forms)   .'  100—101  465  59*8  59'^  eioi 

&etrafer(ern  f°rm8)  "3-150  100  lli! 


1   ie»er    8  4  s  „  2  2 

Smallpox    (i  J  -2  „ 

Tuberculosis:    0  0  1-3  0 

Of  the  lungs    31  4ofi  7  Rn  „  „„  . 

Of  other  organs    30 4^  'J?'  60-« 

Typhoid  feve?                             \  \  \  \ \\ \  \  \  \  \  \  \  \  d"^{  %%  11.0  8.6  10.5 

Violences  (exclusive  of  suicide!  ■ 

An  other  causes  ::::::::::   9  3,886  499:0  ...6:°  ...8:9 

MaStud"athV  ::::: ::::::::   8'707  1120  «>3o  noo 


'^^^SSa^^^^T  -"-tlpltad  by  twelve.     Population  assumed 

Morbidity — October,  1925 

We  are.  at  time  of  going  to  press,  able  to  present  morbidity  statistics 
one  month  m  advance  of  mortality  statistics.  The  August  morbidity 
figures  appeared  in  the  last  Listening  Post. 

Table  2  presents  the  rates  for  1925  compared  with  previous  years 
for  the  entire  State. 

Diphtheria  continued  its  remarkably  low  course  although  of  course 
rising  to  a  fall  peak.  Allentown,  Bethlehem,  Butler,  Easton,  Farrell' 
Harrisburg,  Johnstown,  Lebanon,  Mount  Carmel,  Pittsburgh  and 
Pottsville,  among  the  cities,  showed  marked  decreases  from  their  Octo- 
ber, 1924,  figures.  Altoona  and  Philadelphia  were  the  only  cities  that 
could  be  said  to  have  significant  increases. 
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Table  2. 

Cases  for   October   1925,    with   Important   Rates   for   October   1923,    1924   and   1925,    for  the 

Entire  State. 


Cases 

Rates  (annual  basis)* 

1925 

1925 

1924 

1923 

25 

3 

0 

0 

Cerebrospinal  meningitis  

13 

1 

.8 

i 

762 

98 

980 

126 

148 

2i8 

36 

fi  T" m  (1  Tl      TYI  PH  clou 

16 

;J 

0 

0 

126 

16 

1 

3 

596 

77 

82 

1°2 

175 

22 

7 

1 

0 

0 

216 

28 

32 

4 

1,174 

151 

186 

164 

I 

0 

0 

0 

479 

61 

41 

4i 

890 

114 

146 

96 

•Month's  cases  per  100.000  mid-month  population,    multiplied  by  twelve. 

Population  assumed 

to  have  increased  arithmetically. 


Measles  remained  normal,  save  for  Ambridge,  Chester,  Lebanon  and 
Pottsville,  which  recorded  significant  increases,  and  Braddock,  Butler, 
McKeesport,  North  Braddock,  Philadelphia  and  Pittsburgh,  which 
showed  significant  decreases  from  the  1924  levels. 

Scarlet  fever  registered  lower  than  usual  for  October,  except  Butler, 
North  Braddock,  Reading  and  Sharon  who  reported  higher  rates  than 
in  previous  Octobers.  Duquesne,  Harrisburg,  Jeannette,  New  Castle, 
Philadelphia  and  Pittsburgh  contributed  especially  marked  decreases 
to  the  decrease  for  the  State  as  a  whole. 

Whooping  cough  dropped  off  considerably  from  September  to  Oc- 
tober of  this  year,  but  the  October  rate  could  not  be  considered  any 
lower  than  normal.  The  notable  increases,  among  localities,  were : 
Ambridge,  Butler,  Harrisburg,  Warren,  Wilkes-Barre  and  Williams- 
port.  The  notable  decreases  were  supplied  by  Allentown,  Donora, 
Lancaster,  Philadelphia,  Pittsburgh,  Reading  and  Scranton. 

Typhoid  fever  reacted  in  October,  from  its  abnormally  high  peak  of 
September.  It  still  remained  high  (61  per  100,000),  however.  Among 
the  cities,  Allentown  and  Philadelphia  showed  especially  large  de- 
creases, and  New  Castle  a  notable  increase  over  the  previous  October. 

Smallpox,  anterior  poliomyelitis  and  lethargic  encephalitis  remained 
passive  in  October.  Cerebrospinal  meningitis,  with  13  cases,  appears 
to  be  slightly  above  normal  prevalence. 
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Summary  of  Mail  handled  in  Vital  Statistics  Bureau  during 

October,  1925 


The  following  brief  summary  is  presented  to  indicate  something  of 
the  magnitude  of  the  task  involved  in  the  registration  of  births,  mar- 
riages, deaths,  and  communicable  diseases  in  the  Commonwealth  of 
Pennsylvania. 

Received :  Pieces 

Negative  morbidity  report  cards    2,649 

Positive  morbidity  report,  sheetsf    837 

Certified  copy  correspondence    4,158 

Other  first  class  correspondence    930 

Birth  notifications  not  delivered   2,425 

Birth  notifications  returned  corrected    992 

September  death  returns   (approx.)    1,033 

September  birth  returns   (approx.)    1  .():!<; 


14,060 

Sent : 

Birth  notifications    24,375 

Certified  copies    2'599 

Results  of  searches   50 

Receipt  cards  to  local  registrar    936 

Other  first  class  mail   * 


Over  27,960 

Total  pieces  of  mail  handled  Over  42,020 


/ 


•Not  available  at  time  of  going  to  press. 


}From  cities,  boroughs  and  first  class  townships.  In  addition  to  these  were  1516  positive 
morbidity  report  cards  from  second  class  townships  received  in  the  Bureau  of  Communicable 
Diseases,  but  tabulated  in  this  office. 
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TABLE  3.  MORTALITY, 


5* 


Ma" 

ft 


5  » 

Q 


ill 


s 

03 

06 


07 


08 


Entire  State 


Allentown*   

Altoona   

Ambridge   

Beaver  Falls   

Bethlehem   

Berwick   

Braddock   

Bradford   

Bristol   

Butler   

Cannonsburg   

Carbondale   

Carlisle   

Carnegie   

Carriek   

Chambersburg   

Charleroi   

Chester   

Coatesville   

Columbia   

Connellsville   

Dickson  City   

Donora   

DuBois   

Dunmore   

Duquesrie   

Easton   

Erie   

Parrell   

Greensburg   

Harrisburg   

Hazleton*   

Homestead   

Jeannette   

Johnstown   

Lancaster   

Lebanon   

MeKeesport   

McKees  Bocks   

Mahanoy  City   

Meadville   

Monessen   

Mount  Carmel   

Nanticoke*   

New  Castle   

New  Kensington   

Norristown*   

North  Braddock   

Oil  City   

Old  Forge   

Olyphant   

Philadelphia*   

Phoenixville   

Pittsburgh*   

Pittston   

Plymouth   

Pottstown   

Pottsville  

Punxsutawney   

Reading   

Scranton*   

Shamokin   

Sharon   

Shenandoah   

Steelton   

Sunbury   

Swissvale   

Tamaqua   

Uniontown   

Warren   

Washington   '.  

West  Chester   '  

Wilkes-Barre   

Wilkinsburg   

Williamsport   

Woodlawn   

York*   

Places  under  10,000  pop.* 


9,319,910 

92,654 
66,374 
17,155 
13,160 
63,162 
14,188 
21,772 
15,805 
12,871 
25,285 
13 , 595 
19,580 
11,442 
12,402 
13,083 
13,977 
12,633 
68,904 
16,531 
10,836 
14,404 
12,060 
17 , 140 
14,301 
21,798 
20,941 
36,924 

119,291 
18,793 
16,095 
83,660 
36,390 
21,47 
11,785 
71,631 
56,630 
25 , 422 
49,18: 
18,442 
15,599 
15,619 
21,320 
17,469 
24,812 
50,028 
14,504 
34,932 
16,752 
23,335 
12,774 
11,252 
1,985.258 
10,484 

632,840 
10.  SI  17 
16,500 
18 , 507 
22,839 
11,048 

112,894 

142,436 
21,770 
25,085 
24,726 
13,428 
16,869 
12,981 
14,068 
15,692 
15,148 
23,067 
11,717 
77,789 
27,505 
42,749 
19,120 
49,133 


163 
153 
40 
21 1 

89 
27 
50 
55 
27 
52 
26 
40 

18 
23 
27 
17 
106 
21 
35 
36 
26 
44 

20 

: :  i 

4S 
75 

202 
30 
44 

142 
91 
85 
38 

200 

122 
49 

130 
4 
26 
29 
55 
18 
71 

140 
37 
90 
3 
« 
20 
9 


29 
1338 
71 
40 
39 
44 
20 
217 
305 
41 
59 
42 
25 
32 
22 
23 
40 
28 
49 
28 
209 
33 
75 
45 
89 


716 

11 

9 
1 
4 
3 


in 


137 
1 
(II 


322 


8707 

11 . 2 

1868 

91 

11 . 8 

22 

64 

11 !  9 

15 

7 

4!  9 

5 

11 

10!  0 

5 

42 

8. 0 

15 

13 

11!  0 

3 

15 

8*  3 

4 

18 

13*  7 

4. 

Q 

5.6 

2 

29 

13!  8 

7 

13 

ll!  5 

19 

11.6 

18 

18^9 

3 

g 

7.7 

1 

3.7 

x 

12.9 

4 

3!  8 

0 

56 

9]  8 

14 

;i 

6l  5 

3 

1  t 

15.5 

5 

1  L' 

10.0 

4 

n 

5. 0 

2 

10 

7.0 

2 

-j  i 

9.2 

4 

1 5 

8.3 

5 

]_3 

7.4 

5 

48 

15,  6 

90 

9. 1 

18 

9 

5.7 

2 

19 

14^  2 

0 

76 

io!  9 

14 

:i'.t 

12]  9 

7 

25 

14^0 

5 

10 

10]  2 

5 

87 

14. 6 

30 

91 

19*3 

21 

31 

14!  6 

43 

lo!  5 

14 

14 

9. 1 

7 

16 

12.3 

7 

21 

1q]  1 

4 

g 

4*5 

5 

9 

q\ 2 

0 

■js 

13!  5 

51 

12!  2 

10 

13 

lo!  8 

4 

41 

14. 1 

12 

8*6 

3 

16 

8.2 

10 

9.4 

7 

g 

g'5 

1783 

10 '.  8 

27d 

14 

16!  0 

7 

651 

12. 3 

129 

22 

13.3 

"9 

11 

8.0 

4 

22 

14.3 

4 

26 

13.7 

5 

9 

9.8 

1 

107 

11.4 

13 

143 

12.1 

22 

17 

9.4 

3 

25 

12.0 

5 

28 

13.6 

14 

11 

9.8 

3 

15 

10.7 

1 

4 

3.7 

1 

6 

5.1 

1 

35 

26.8 

5 

■  16 

12.7 

1 

35 

18.2 

11 

18 

18.4 

4 

92 

14.2 

18 

35 

15.3 

58 

16.3 

12 

11 

6.9 

6 

55 

13.4 

14 

4121 

11.0 

964 

15 


4 
43 


•Deaths  occurring  in  State  or  County  institutions  excluded. 
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SEPTEMBER,  1925. 
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EDITORIAL 


WHAT  DOES  WINTER  MEAN  TO  YOU? 

The  majority  of  us  will  spend  most  of  the  winter  season  at  home. 
Southern  climes  may  beckon  alluringly  and  the  press  agents  dis- 
course convincingly  but  we  will  remain  in  our  accustomed  places  never- 
theless. The  exacting  law  of  economics  with  its  attendant  demands 
wills  it  so.   And  it  is  just  as  well. 

King  Winter  with  his  snow  and  his  cold  blasts  may  be  likened  to  a 
person  with  harsh  manners  but  possessing  a  heart  of  gold.  For  Winter 
will  do  much  for  us  if  we  will  but  meet  him  half  way. 

The  great  difficulty  lies  in  turning  our  backs  upon  this  royal  person- 
age and  by  too  strenuously  pitting  him  against  his  adversary,  King 
Coal.  Fires  are  lighted,  many  pounds  of  steam  are  generated,  win- 
dows are  closed  and  heat  is  wooed  in  foolish  fashion. 

Winter  doesn't  like  too  much  of  this  and  punishes  us  for  it.  Colds, 
sore  throats,  pneumonia  and  even  death  itself  are  the  penalties  to  be 
paid  for  vain  attempts  to  side-step  one  of  humanity's  best  friends. 

King  Winter  really  extends  a  friendly  hand,  invites  us  to  his  out- 
doors covered  with  snow  and  ice,  and  implores  us  to  breathe  into  our 
lungs  the  life-giving  and  blood-building  air  which  he  has  brought  with 
him  from  the  Far  North.  But  the  majority  of  us,  for  reply,  merely 
stick  our  noses  into  the  fire  and  shiver. 

What,  then,  will  this  winter  mean  to  us  ?  Vitality,  vigor  and  wonder- 
ful days  of  joyous  living;  or  merely  the  development  of  envy  for  the 
comparatively  few  gilded  people  who  can  run  to  Florida,  California  or 
the  Riviera  upon  the  first  indication  that  cold  weather  is  at  hand? 

Let  this  winter  be  our  winter.  Permit  the  Frost  King  to  do  for  us 
what  he  can  do  if  we  but  give  him  a  chance.  Therefore,  skate,  ski, 
walk,  run  and  play  in  the  cold  air  when  the  icy  winds  blow  and  the 
snow  pats  us  on  the  cheeks. 

Every  year  more  persons  are  realizing  the  benefits  and  the  supreme 
joy  to  be  derived  from  using  the  very  real  advantages  which  winter 
creates  for  everyone. 

If  the  1926  vacation  has  not  been  planned,  try  a  winter  one.  There 
is  really  nothing  like  it.  However,  if  a  cold-weather  vacation  is  out  of 
the  question,  then  do  the  next  best  thing.  Step  up  to  old  Winter, 
smile  at  him.  And  every  day  while  he  is  here  use  him  as  much  as  possi- 
ble. That's  what  he  wants.  That's  what  you  need.  Think  it  over. 
Let  Winter  be  your  friend ! 
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EDUCATING  THE  PUBLIC  ON  PERSONAL  AND 
COMMUNITY  HEALTH* 

By  WILMER  KRUSEN,  M.  D. 
Director,  Department  of  Public  Health,  Philadelphia 

I  believe  we  are  all  agreed  that  public  health  education  is  to  be  pre- 
ferred to  public  health  legislation,  understanding  and  appreciating  as 
we  do  that  the  fundamental  principles  of  health  and  the  prevention  of 
disease  are  more  than  half  the  fight  to  promote  public  health.  I  am 
sure  that  one  of  our  greatest  obstacles  in  carrying  out  our  programs 
of  sanitary  improvements  has  been  a  failure  of  the  public  to  grasp  the 
true  significance  of  modern  progressive  public  health  methods.  This 
holds  true  not  only  for  the  average  person  but  very  often  for  the 
better  educated  who  lack  knowledge  on  the  means  of  disease  prevention 
and  of  health  promotion. 

Some  time  ago  when  conducting  a  campaign  to  eliminate  common 
drinking  ladles  in  one  of.  our  public  parks,  the  official  in  charge  stated 
that  he  always  drank  out  of  his  hat  when  a  boy  and  never  contracted 
disease.  And  so  our  health  education  must  be  divided  to  reach  different 
types  of  persons.  The  school  child  needs  different  methods  of  instruc- 
tion than  the  school  teacher ;  the  average  laborer  must  be  spoken  to  in 
different  tones  and  with  selected  phrases  which  differ  largely  from  that 
to  business  men  and  Chambers  of  Commerce ;  the  youth  with  a  vivaci- 
ous jazz  spirit  must  be  addressed  differently  than  parents;  and  the 
general  popular  audience  common  at  a  mass  meeting  has  a  different 
receptive  mood  than  that  of  a  civic  club,  city  club,  or  other  private 
organization.  In  other  words,  publicity  must  be  graded  according  to 
those  whom  we  wish  to  reach. 

MEANS  OF  REACHING  THE  PUBLIC 

At  this  date  of  modern  publicity  we  must  resort  to  every  possible 
avenue  to  reach  the  public.  Our  subject  is  not  a  particularly  interesting 
one.  People  get  tired  of  listening  to  stories  about  disease  and  wish  to 
shake  off  more  serious  thoughts  for  those  of  pleasure  and  comfort.  "We 
must,  therefore,  associate  in  our  health  educational  methods  the  idea 
of  pleasure,  comfort  and  recreation.  It  is  difficult  to  talk  to  an  audi- 
ence about  heart  disease  in  the  abstract,  but  if  we  speak  about  the 
pleasures  of  golf,  how  it  draws  men  and  women  to  the  outdoors  and 
obtains  for  them  the  necessary  exercise  and  recreation,  all  of  which  is 
advantageous  to  good  health,  we  might  then  incidentally  and  only 
casually  speak  of  heart  disease  and  state  why  we  must  avoid  over-ex- 
ertion in  athletic  activities. 

Among  the  various  methods  of  reaching  the  public,  we  have  the  radio, 
the  newspapers,  magazines,  publications  of  all  kinds,  posters,  placards, 
pamphlets,  moving  pictures,  organizations  such  as  the  civic  clubs, 
women's  clubs,  business  men's  clubs,  churches,  health  centers,  public 
schools,  little  mothers'  leagues,  boy  scouts  and  girl  scouts,  and  every 
other  organization  which  may  be  addressed  by  a  speaker. 

♦Address  delivered  at  the  6th  Annual  Camp  of  Instruction,  Pennsylvania 
State  Department  of  Health. 
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Although  the  radio  reaches  large  audiences  and  the  moving  picture 
still  another  large  group,  I  find  that  in  our  health  work  the  greatest 
agent  in  health  education  is  the  teacher,  the  lecturer,  and  the  public 
nurse,  who  give  direct  teaching  to  the  individual  or  groups  of  individ- 
uals and  at  the  same  time  may  give  a  visual  demonstration  of  the  lecture. 
In  other  words,  verbal  instruction,  more  especially  when  illustrated,  is 
far  more  convincing  than  any  other  known  means  of  health  education. 
The  newspaper,  of  course,  offers  a  great  field  for  educating  the  public. 
There  are  many  times  when  the  health  news  is  distorted  or  misquoted, 
but  in  spite  of  its  shortcomings  the  press  exerts  a  tremendous  influence 
in  health  publicity. 

AROUSING  INTEREST 

Knowing  the  public  psychology  and  knowing  that  one  may  appeal 
to  the  average  person  by  arousing  the  emotions,  we  may  attract  atten- 
tion and  interest  by  making  intensive  health  campaigns,  such  as  Clean- 
up Week,  Public  Health  Day,  Diphtheria  "Week,  Baby  Week,  the  cam- 
paign against  illegal  practitioners,  the  campaign  against  the  fly,  etc. 
In  organizing  these  campaigns  we  naturally  call  into  function  various 
organizations  interested  in  health  such  as  the  City  Club,  Civic  Club, 
Chamber  of  Commerce,  Child  Health  Society,  Health  Council,  Housing 
Association,  Playgrounds  Association,  City  Parks  Association  and 
others.  These  organizations  have  a  large  membership  and  by  uniting 
our  forces  we  have  at  once  a  large  corps  of  workers  who  are  willing  to 
develop  interest  in  local  neighborhood  associations,  in  arranging  meet- 
ings and  furnishing  speakers  for  these  special  occasions. 

The  greatest  problem  in  all  our  health  education  is  to  arouse  in- 
terest. This  may  be  done  by  associating  with  our  campaign  something 
amusing  or  entertaining — the  display  of  a  popular  moving  picture,  a 
talk  on  a  side  topic  o£  general  interest,  an  actual  demonstration  of 
physical  exercises  or  a  "live"  exhibit  which  nearly  always  draws  a 
crowd.  A  "Punch  and  Judy  Show"  is  only  a  side  show,  yet  it  at- 
tracts persons  to  the  main  performance,  and  so  in  our  exhibits  if  a 
nurse  is  shown  weighing  a  new  baby,  it  attracts  crowds ;  a  drawing  or 
chart  demonstrating  the  same  idea  will  be  passed  by  unnoticed.  Then 
again  having  secured  the  interest  of  the  public,  we  must  maintain  the 
interest  by  a  constant  repetition  of  similar  performances  and  a  con- 
stant hammering  of  the  same  thought  until  our  idea  becomes  a  fixed 
thought  in  the  minds  of  the  public.  We  ourselves  may  feel  that  our 
subjects  are  stale,  but  they  are  always  new  to  the  public  which  changes 
its  constituents  each  year. 

THE  PART  PLAYED  BY  THE  FAMILY  DOCTOR 

The  family  doctor  plays  an  important  part  in  conveying  the  ideas  of 
hygiene  and  preventive  medicine  to  the  public.  His  patients  are  guided 
by  his  opinions.  He  gives  individual  instruction  which  is  generally  ac- 
cepted as  the  infallible  rule  of  health.  In  order  that  physicians  may 
render  this  service  of  health  education  more  effectively,  it  is  necessary 
that  we  keep  in  touch  with  the  family  physician,  telling  him  of  the  new 
advances  made  in  the  prevention  of  disease  and  the  promotion  of 
public  health,  this  is  largely  accomplished  in  Philadelphia  by  the  dis- 
tribution of  a  monthly  bulletin  by  the  health  authorities,  which  de- 
scribes from  time  to  time  the  activities  of  the  Department  and  the  re- 
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lationship  between  the  health  authorities  and  the  general  medical  pro- 
fession. The  physician  thus  being  better  informed  of  what  the  public 
officials  desire  is  in  a  better  position  to  carry  on  his  educational  cam- 
paign among  his  patients. 

Physicians  are  also  urged  to  become  public  speakers,  addressing 
neighborhood  organizations  on  topics  pertaining  to  the  prevention  of 
disease.  Thus  our  school  medical  inspectors,  who  are  in  reality  family 
physicians,  are  requested  on  such  occasions  as  "Public  Health  Day"  to 
address  the  children  in  the  schools  and  the  parents'  classes  on  matters 
pertaining  particularly  to  the  children.  We  also  maintain  a  corps  of 
lecturers  composed  of  prominent  physicians  who  respond  to  requests 
for  talks  by  various  lay  organizations.  Some  of  these  physicians  are 
not  public  health  officials  and  must  therefore  acquaint  themselves  with 
public  health  problems  and  perfect  their  knowledge  in  methods  of  ap- 
plying preventive  measures. 

PUBLIC  HEALTH  NURSE  AS  A  PUBLICITY  AGENT 

The  public  health  nurse  is  a  publicity  agent.  The  uniform  of  the  city 
nurse  carries  with  it  a  great  deal  of  dignity  and  authority.  The  house- 
keeper is  generally  impressed  with  what  the  health  nurse  has  to  say. 
Such  a  nurse,  thoroughly  trained  in  the  fundamental  principles  of 
disease  and  its  prevention,  is  one  of  the  most  powerful  agents  in  con- 
veying convincing  knowledge  to  the  public.  Such  a  visiting  nurse  by 
actual  demonstration  has  taught  mothers  how  to  care  for  their  babies, 
how  to  bathe  them,  how  to  prepare  the  feeding,  has  discovered  early 
cases  of  contagious  and  infectious  diseases,  and  has  thereby  assisted 
materially  in  reducing  the  infant  mortality  rate  in  Philadelphia  one- 
half  in  the  last  seventeen  years  and  reducing  the  tuberculosis  death 
rate  one-half  in  the  last  fifteen  years. 

OTHER,  PUBLICITY  AGENTS 

Other  agents  in  spreading  propaganda  (education)  are  school  teach- 
ers, medical  social  workers,  civic  workers.  Various  welfare  workers  are 
also  powerful  publicity  agents  in  that  they  spread  the  gospel  of  pre- 
vention and  in  a  way  that  brings  results.  The  leaders  of  such  organiza- 
tions as  the  Boy  Scouts  and  Girl  Scouts  are  efficaciously  teaching  health 
in  that  they  are  giving  opportunities  to  the  boys  and  girls  of  living  in 
the  outdoors  and  physical  training  indoors,  and  teaching  them  personal 
cleanliness  and  community  hygiene.  The  Playgrounds  Association, 
the  Vacant  Lot  Cultivation  Association  and  the  Society  of  Little 
Gardens  all  indirectly  are  teaching  health  by  encouraging  outdoor 
physical  exercise. 

The  exhibit  plays  an  important  part.  It  has  educational  value  by 
giving  visual  demonstration  of  what  can  be  done  in  the  way  of  pre- 
vention. Such  exhibits,  however,  must  be  entertaining  _  and  contain 
not  only  graphic  charts  and  displays  but  also  models,  living  and  still, 
exemplifying  the  point  to  be  demonstrated.  Such  exhibits  must  be 
remodeled  from  time  to  time  to  stimulate  new  interest,  and  graphic 
charts  must  be  revised  to  bring  them  up  to  the  minute.  They  reach, 
however,  only  a  small  proportion  of  the  public.  They  may  be  made 
more  attractive  by  having  an  active  demonstration,  such  as  the  bathing 
of  a  live  baby  or  showing  the  actual  working  of  a  fly  trap  full  of  flies,  or 
demonstrating  the  milking  of  a  cow  according  to  sanitary  methods. 
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These  so-called  "live"  demonstrations  always  appeal  to  human  interest 
and  when  explained  by  a  person  in  an  official  capacity  such  as  a  nurse, 
sanitary  inspector  or  physician,  carry  authority. 

PRINTED  MATTER 

Circulars  play  their  part  in  a  publicity  compaign,  but  only  a  small 
proportion  of  them  are  actually  read,  while  a  greater  number  find  their 
way  to  the  waste-paper  basket.  Their  value  is  only  temporary  in  that 
the  moment  the  cover  or  first  page  is  soiled  they  are  discarded.  To  be 
of  real  benefit  they  must  be  distributed  over  and  over  again.  Placards 
draw  attention  but  they  are  also  only  of  temporary  value.  Posters 
placed  in  street  cars  reach  a  large  proportion  of  the  public  and  are  of 
great  value  because  they  are  only  used  in  times  of  threatened  epidemic 
or  in  waging  an  intensive  health  campaign.  Bill  posting  boards  an- 
nouncing the  approach  of  a  health  campaign  or  bearing  some  particular 
motto  are  more  lasting  than  pamphlets  or  ordinary  posters  because  the 
boldness  of  their  size  attracts  attention,  and  when  properly  illustrated 
and  illuminated  are  not  unpleasing  to  the  eye.  They  should  be  changed, 
however,  from  time  to  time  so  that  they  may  attract  continued  interest. 

NEWSPAPER  PUBLICITY 

A  regular  weekly  news  story  issued  by  the  Director  of  Health  is  al- 
ways popular  and  is  read  by  a  large  group  of  persons.  They  deal  with 
the  popular  topics  of  the  day,  and  are  timely  depending  upon  the  season 
of  the  year.  They  are  always  desired  by  the  newspapers,  and  there  is 
generally  a  large  group  of  "fans"  who  follow  them  from  time  to  time. 
The  regularity  of  the  publication  of  weekly  health  talks  establishes 
the  habit  on  the  part  of  the  public  to  look  for  them  and  read  them. 

Personal  interviews  by  the  Director  of  the  Department  given  to  the 
newspaper  men  on  subjects  of  timely  interest,  such  as  smallpox,  in- 
fluenza and  infantile  paralysis  epidemics,  diphtheria  outbreaks,  etc., 
usually  attract  the  attention  of  the  reader.  The  recent  publicity  given 
to  the  outbreak  of  smallpox  in  Philadelphia  and  the  quarantine  of 
several  hospitals  on  account  of  this  contagion  was  responsible  largely 
for  the  ready  response  on  the  part  of  the  public  in  submitting  to  vac- 
cination. "Within  the  course  of  two  weeks  approximately  300,000  people 
were  vaccinated  and  the  threatened  epidemic  of  smallpox  was  held  in 
check.   Publicity  accomplished  this  result. 


A  MODEL  CHILD  HEALTH  CLINIC 

By  MARY  EIGGS  NOBLE,  M.  D. 
Chief,  Pre-School  Section,  State  Health  Department 

On  the  wall  in  the  office  of  the  Pre-School  Section  is  a  large  and 
vari-colored  pin  map  showing  every  Child  Health  Center  in  the  State 
by  whatever  agency  sponsored.  It  has  many  pins.  And  for  this, 
Pennsylvania  has  a  just  reason  to  feel  proud. 

There  is  a  double  aim  in  every  well  conducted  Health  Center ;  first, 
to  discover  the  exact  physical  condition  of  the  child;  and  second,  to 
educate  the  mother  in  baby-care.  This  latter  by  word  of  mouth  and  by 
simply  written  pages. 
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Parked  for  Health's  Sake 


Experience  indicates  that  even  minimum  standards  in  a  Health 
Center  are  sometimes  difficult  to  achieve.  Such  standards  are  the 
quarters  and  their  equipment ;  the  Staff  and  its  service ;  accurately  and 
honestly  kept  records ;  and  proper  attendance  of  mothers  and  babies. 

1.  Quarters :  These  should  be  adequate  in  size.  One  perfectly  ar- 
ranged room  may  be  enough  and  really  rank  higher  than  three,  wrongly 


"Watchful  Waiting" 
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arranged.  Warmth,  light,  quiet  and  privacy  for  the  doctor's  work 
are  also  essential  as  are  scales,  measuring  apparatus  (a  board  for 
babies  and  upright  rod  and  tape  for  older  children)  seats  and  tables 
for  examinations  and  clinical  work,  posters  and  literature.  Elabora- 
tion of  these  details  depends  on  local  initiative  and  the  purse.  Addi- 
tional furniture,  decorations  and  exhibit  material  lend  color  and  at- 
tractiveness ;  they  also  are  very  effective  drawing  cards. 

2.  Staff :  The  minimum  staff  consisting  of  a  doctor,  nurse  and  lay 
helper  is  indispensable.  No  nurse  can  do  justice  to  the  baby  and  the 
mother  if  she  must  shoulder  the  whole  burden  without  lay  help.  This 
helper  acts  as  hostess,  registrar  and  part-history-taker  for  the  new- 
comers, weighs  and  measures,  records  height  and  weight,  and  acts  as 
general  manager  for  those  waiting  to  be  served. 


Look  Who 's  Here  ! 


3.  Records:  There  is  no  substitute  for  a  thorough  understanding 
in  the  use  of  records  and  charts  by  the  doctor,  the  nurse  and  the 
workers.   Ten  minutes  will  master  the  details. 

The  nurse  presents  all  new  babies  and  candidates  for  re-examination 
with  their  partly  filled  in  record  form  to  the  doctor.  She  also  assists 
the  physician  during  the  examination  by  recording  the  findings  on  the 
card  at  the  time.  It  is  a  mistake  to  jot  down  these  facts  on  a  piece  of 
paper  and  worse  still  to  rely  on  the  memory  alone. 

The  nurse  wears  her  wash  uniform  or  all-over  gown.  The  doctor 
wears  a  gown  or  apron  or  coat.  The  unprotected  street  suit  or  shirt 
sleeves  should  not  be  tolerated.  The  lay  workers  should  also  wear  white 
aprons  and  caps — street  clothing,  hats  and  veils  should  not  be  counte- 
nanced. 
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4.  Attendance :  Twelve  babies  per  month  makes  a  Center  worth 
while.  But  no  good  Center  should  have  a  stationary  average  attendance. 
Many  a  well  conducted  Center  has  sprung  up,  languished  and  died. 
There  is  no  reason  for  this  .  It  is  not  easy  to  maintain  interest  in  an 
uninterrupted  attendance  week  after  week  unless  home  visits  are  made. 
These  are  absolutely  indispensable.  Absent  babies  and  diminished  in- 
terest mean  that  somebody  is  lacking  in  proper  enthusiasm. 

In  addition  to  tactful  and  helpful  home  visits,  new  features  have  to 
be  considered  and  applied  continuously  to  stimulate  interest.  An  oc- 
casional party  (often  it  is  advisable  to  use  holidays  for  a  celebration), 
prizes  for  perfect  attendance,  special  "health  weeks"  or  "days,"  ex- 
hibits and  demonstrations,  special  meetings  for  mothers  with  moving 
pictures  and  talks  by  the  doctor  or  a  stranger  are  all  useful. 

The  services  of  a  physician  include  complete  physical  examinations 
of  the  undressed  child.  A  clothed  child  never  gets  a  square  deal. 
Scores  of  Centers  are  daily  proving  that  it  is  a  mistaken  idea  that 
mothers  will  not  bring  their  babies  if  they  are  to  be  disrobed  completely. 
Clothes  conceal  defects;  the  Center  exists  to  discover  all  defects.  Un- 
dressed, weighed,  measured,  wrapped  in  a  blanket  or  toga,  examined 


Give  the  Children  a  Square  Deal 
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on  a  table  in  the  presence  of  a  doctor,  nurse  and  a  mother,  and  no  one 
else — this  is  merely  the  baby's  right. 

How  many  Centers  are  characterized  as  carrying  out  even  minimum 
requirements?  How  many  are  intent  upon  rising  to  better  achieve- 
ments?  How  many  want  to  give  the  baby  the  best  service  possible? 

Let  us  all  get  together  and  through  ideal  Baby  Centers  give  Penn- 
sylvania the  best  and  healthiest  babies  and  youngsters  on  earth.  It 
can  be  done.  Will  you  try  ? 


THE  CARE  OF  THE  TEETH* 

By  C.  J.  HOLLISTER,  D.  D.  S., 
Chief,  Dental  Section,  State  Department  of  Health 

How  many  of  you  have  teeth  ?  A  seemingly  ridiculous  question  but 
not  so  foolish  as  at  first  thought,  for  a  great  many  people  do  not  seem 
to  know  that  they  have  teeth  until  they  hurt,  in  other  words,  they  are 
not  taking  very  good  care  of  them. 

For  the  past  five  years  the  Pennsylvania  State  Department  of 
Health  has  been  conducting  a  campaign  of  education  directed  to  the 
care  of  children's  teeth.  The  reason  for  this  was  that  statistics  gath- 
ered for  several  previous  years  by  school  medical  inspectors  had  in- 
dicated, with  little  variation,  that  over  70  per  cent  of  the  children  ex- 
amined had  defective  teeth.  This  percentage  represents  more  than  all 
of  the  other  combined  physical  defects  found,  including  flat  feet,  bad 


Dental  Hygiene  Exhibit  op  Allentown  School  District, 

Allentown  Fair 

*  Radio  talk  from  Station  W  C  A  U,  Philadelphia. 
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■eyes,  ears,  nose,  throat,  heart,  lungs,  etc.  It  is  an  established  fact  that 
defective  teeth  is  largely  a  preventable  condition  not  by  correction  so 
much  as  by  prevention.  This  is  accomplished  by  teaching  children  and 
parents  the  importance  of  proper  food  and  the  regular  daily  home  care 
of  the  teeth. 

In  the  five  years  of  Pennsylvania's  dental  activities,  our  workers 
have  yet  to  go  into  a  community  where  at  least  one  instance  of  the 
family  toothbrush  was  not  found.  The  following  is  a  story  which  illus- 
trates the  need  for  education  along  this  line.  An  old  man  was  visiting 
in  the  home  of  relatives  when  one  morning  his  niece,  a  girl  of  twelve 
years  of  age,  in  passing  the  bathroom  noticed  that  he  was  cleaning  his 
teeth  with  her  toothbrush.  Not  wanting  to  offend  him,  a  little  later  in 
the  day  she  got  her  toothbrush  and  handed  it  to  him  saying,  "Here 
Uncle,  you  may  have  this  toothbrush."  To  which  the  old  man  replied 
1  'Pshaw,  I  do  not  need  to  carry  one  of  them  things  with  me,  I  find  them 
everywhere  I  go." 

Clean  teeth  seldom  decay.  The  problem,  therefore,  is  to  keep  the 
teeth  clean.  Dental  caries  or  tooth  decay  is  largely  a  disease  of  child- 
hood and  adolescence.  If  the  teeth  are  kept  free  from  decay  until  the 
age  of  twenty-five,  the  chances  are  very  favorable  that  they  never  will 
decay  but  it  is  so  rare  that  we  discover  a  person  of  that  age  or  older 
with  perfect  teeth  that  when  such  a  mouth  is  found  its  owner  usually 
receives  front  page  publicity  in  the  daily  papers.  The  fundamental 
cause  of  tooth  decay  is  more  than  lack  of  care ;  it  is  rather  what  we  eat 
and  how  we  eat  it.  If,  as  a  nation,  we  ate  exactly  what  we  should,  the 
way  we  should,  toothbrushes  would  be  unnecessary.  Had  nature  in- 
tended that  we  use  toothbrushes  she  would  have  provided  us  with  them. 

Here  is  another  story  which  indicates  the  importance  of  food  in  re- 
lation to  our  health  and  happiness.  Horace  Fletcher,  the  originator  of 
the  term  "Fletcherism"  (meaning  the  thorough  mastication  of  food), 
was  convicted  and  condemned  to  die.  Physicians,  after  making  a 
physical  examination,  rendered  that  verdict  to  him.  He  was  told  that 
he  could  not  live  more  than  six  months.  Fletcher  did  not  want  to  die 
so  he  said  to  himself,  ' '  If  there  is  anything  that  I  can  do  that  will  keep 
me  on  earth  I  am  going  to  do  it  and  stay."  He  began  to  masticate. 
He  chewed  every  mouthful  of  food  thirty  times  before  he  swallowed  it. 
By  that  procedure  he  lived  twenty  years  after  he  was  supposed  to  die 
which  proves,  ' '  That  a  man  is  what  he  chews  to  be. ' ' 

' '  To  cure,  is  a  voice  of  the  past ;  to  prevent,  is  the  divine  whisper  of 
the  future."  The  activities  of  the  Pennsylvania  State  Department  of 
Health  are  directed  toward  prevention  of  tooth  troubles  among  children. 
In  this  work  they  have  the  whole-hearted  cooperation  of  the  Pennsyl- 
vania State  Dental  Society.  The  method  being  employed  is  not  by  the 
establishment  of  corrective  dental  clinics  in  large  numbers  but  rather 
by  installing  specially  trained  young  women,  known  as  dental  hygienists, 
in  the  various  school  districts  of  the  State.  These  young  women  do  not 
extract  or  fill  teeth.  They  simply  clean  them.  They  are,  however,  more 
than  cleaners  of  teeth.  They  are  also  teachers  of  hygiene  both  dental 
and  general.  In  addition  they  teach  fundamental  nutrition.  But  they 
do  a  great  deal  more  than  that.  They  have  proved  themselves  to  be 
molders  of  habits  of  hygiene  in  the  plastic  mind  of  childhood — training 
the  child  in  habits  of  hygiene  that  will  stand  it  in  good  stead  throughout 
its  life. 

The  Bible  tells  us  to  train  a  child  in  the  way  that  you  would  have 
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him  go  and  when  he  is  old  he  will  not  depart  therefrom.  I  have  proof 
of  that  proverb  in  my  own  home.  I  have  a  little  girl,  now  eight  years 
old,  for  whom  I  bought  a  toothbrush  when  she  was  eighteen  months  of 
age.  Faithfully  after  every  meal  I  cleaned  her  teeth  allowing  her  to 
play  with  the  brush  a  moment  or  two  afterward.  This  training  was 
maintained  for  over  a  year.  From  that  time  on  that  child  would  no 
more  forget  to  brush  her  teeth  herself  than  she  would  forget  toi  eat.' 
Moreover,  she  has  three  younger  sisters  and  neither  the  mother  nor  I 
have  had  to  pay  much  attention  to  the  training  of  the  younger  children 
in  the  use  of  the  toothbrush.  The  older  sister  has  been  their  teacher.  My 
children  are  all  going  to  have  good  teeth  not  because  their  father  is  a 
dentist  but  because  they  themselves  are  taking  care  of  them.  If  that 
kind  of  training  is  good  for  my  children  and  will  insure  their  health, 
happiness  and  appearance,  it  is  good  for  all  children. 

The  dental  hygienist  is  the  means  by  which  such  training  can  be 
economically  and  efficiently  given.  There  is  a  saying,  "Why  take  care 
of  the  baby  set  of  teeth,  there  is  another  set  coming  anyway  ? ' '  Nature 
does  not  make  mistakes.  She  provides  the  child  with  a!  baby  set  of 
teeth  for  very  definite  purposes.  Primarily,  these  teeth  act  as  a  chewing 
machine  for  use  from  the  time  the  child  uses  solid  diet  until  the  larger 
permanent  teeth  come  in.  Secondly,  to  give  stimulation  to  the  growth 
of  the  bones  of  the  jaws  for  the  purpose  of  making  room  for  the  larger 
permanent  set.  If  the  baby  teeth  are  prematurely  lost  development  of 
the  jaws  is  stopped,  and  when  the  permanent  teeth  try  to  take  their 
proper  position  there  is  not  room  for  them.  This  is  one  of  the  causes 
of  the  frightful  deformities  sometimes  seen.    A  child  should  be  taken 
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to  the  dentist  at  two  years  of  age  and  every  six  months  thereafter 
throughout  the  rest  of  its  life.  If  this  procedure  is  followed  I  can  as- 
sure you  that  all  of  his  dental  troubles  will  be  little  ones. 

Just  a  word  about  the  most  important  tooth  in  the  mouth.  It  is 
called  the  first  permanent  molar  and  in  the  adult  is  found  by  counting 
back  from  the  center  of  the  arch  in  front,  it  being  the  sixth  tooth  on 
either  side  upper  or  lower.  This  tooth  is  almost  invariably  thought  by 
the  parents  to  be  a  baby  tooth  for  it  comes  in  to  its  place  in  the  jaws 
where  no  tooth  ever  was  before,  between  the  ages  of  five  and  seven.  This 
tooth  has  been  well  named  "The  keystone  of  the  dental  arch." 

To  those  of  you  who  have  children  under  eight  years  of  age :  will  you 
not  for  their  sake  take  them  to  your  family  dentist  at  once  and  have 
these  teeth  examined  and  cared  for?  Do  not  let  anyone  tell  you  that 
false  teeth  are  better  than  your  own.  They  are  far  better  than  none 
but  they  are  like  crutches  to  help  a  lame  man  walk. 

There  are,  at  the  present  time,  over  one  hundred  school  districts  in 
Pennsylvania  giving  preventive  dental  education  to  the  children  in  the 
schools  by  means  of  the  dental  hygienist.  For  the  sake  of  the 
younger  generation  and  the  generations  to  follow,  will  you  not  use 
your  influence  with  your  local  school  boards  to  have  this  service  in- 
vestigated and  installed  for  the  benefit  of  the  children  of  your  com- 
munities ? 


THE  IDEAL  TUBERCULOSIS  CLINIC 

By  GIBSON  SMITH,  M.  D. 
Chief,  Tuberculosis  Clinic  No.  2,  State  Health  Department 

When  considering  the  efficiency  of  a  tuberculosis  clinic  the  nature 
of  the  disease  tuberculosis  must  be  known.  Three  broad  facts  should 
be  emphasized : 

First :  That  this  disease  cannot  develop  in  man  unless  there  are 
tuberculosis  germs  in  his  body ;  and  that  the  most  likely  sources  are 
from  the  sputum  of  persons  sick  with  pulmonary  tuberculosis  and  from 
milk  of  tuberculous  cows. 

Second :  That  a  person  may  harbor  tuberculosis  germs  in  his  body 
yet  not  have  the  disease  itself  in  active  form.  In  such  a  case  the  re- 
sistance of  the  body  to  the  germs  is  so  strong  that  they  are  walled  off 
and  made  at  least  temporarily  "harmless."  If  this  subject  should 
become  "run  down"  by  disease  or  unhealthy  habits,  resistance  of  the 
body  to  the  germs  will  likely  become  so  weakened  that  they  will  multiply 
and  extend  through  the  body,  making  their  presence  felt  by  fever, 
weakness,  cough  or  other  signs  of  active  clinical  tuberculosis  with  the 
consequent  establishment  of  the  disease,  tuberculosis. 

Third:  That  when  the  germs  are  no  longer  held  in  check  by  the 
resistance  of  the  body  and  the  disease  tuberculosis  exists,  it  is  not  by 
drugs  or  elaborate  treatment  that  recovery  takes  place,  but  by  rebuild- 
ing that  lowered  resistance  of  the  body  through  careful  living. 

The  tuberculosis  clinic  serves  two  masters — the  general  public  and 
the  individual  patient.  This  can  well  be  done  if  the  golden  rule  be  used 
to  solve  those  difficulties  in  which  the  public's  and  the  individual's  in- 
terests seem  to  conflict.  The  public  must  be  protected  from  the  dis- 
semination of  tuberculosis  germs  by  careless  tuberculosis  patients ;  the 
risk  of  infection  that  members  of  the  same  family  are  opened  to  must 


16 


also  be  minimized.  By  instruction  and  giving  the  necessary  supplies, 
the  careless  sower  of  germs  is  generally  changed  to  a  thoughtful  disciple 
of  cleanliness  and  preventive  medicine.  He  uses  only  his  own  personal 
articles,  he  protects  those  about  him  from  his  cough,  he  avoids  the  close 
contact  that  may  transmit  his  germs  to  another,  and  his  expectoration 
is  collected  in  suitable  containers  and  destroyed.  In  this  way  the  clinic 
attempts  to  protect  the  general  public. 


Busy 

For  the  individual  patient  that  comes  to  the  clinic,  the  clinic  has  two 
things  of  value  to  offer,  a  thorough  examination  and  advice.  The  ex- 
amination enables  the  clinic  to  classify  the  patient  roughly  as  a  latent 
(or  inactive)  case,  an  active  case  that  may  be  permitted  to  go  about 
or  an  active  case  that  should  be  confined  to  bed.  Depending  on  the 
classification  of  the  patient  and  upon  individual  circumstances  the 
patient  is  advised.  The  majority  of  patients  will  do  best  with  sani- 
tarium care.  Those  cases  that  do  not  take  sanatarium  treatment  are 
informed  of  the  nature  of  their  sickness  and  are  instructed  how  to 
regulate  their  habits  in  order  best  to  keep  or  increase  the  body  resist- 
ance against  the  tuberculosis  germs ;  they  are  told  to  return  for  further 
observation  and  instructions. 

The  patient  that  must  be  in  bed  is  not  an  ideal  clinic  patient,  he  re- 
quires the  attention  of  the  family  doctor  but  when  he  is  able  to  return 
to  the  clinic  his  attendance  is  urged.  While  he  is  in  bed,  visits  by  the 
nurse  keep  him  in  touch  with  the  clinic.  When  cases  return  from  sani- 
tarium treatment  the  clinic  locates  them  and  endeavors  to  assist  in  read- 
justing their  habits. 
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Obviously  the  work  for  the  tuberculosis  clinic  is  with  known  or  sus- 
pected cases  of  tuberculosis.  Frequently  when  an  active  case  of  the 
disease  is  discovered  at  examination  the  doctor  says,  possibly  only  to 
himself,  "Too  bad  this  case  was  not  discovered  earlier."  The  earlier 
the  active  cases  are  discovered,  the  better  are  the  chances  for  recovery. 
Therefore,  the  clinic  endeavors  to  attract  those  apparently  healthy  per- 
sons for  examination  and  observation  who  might  have  a  latent  tuber- 
culosis infection,  hoping  that  in  the  number  so  examined  the  few  just 
starting  to  develop  the  active  disease  may  be  discovered.  Since  the 
clinic's  time  is  limited,  the  work  should  be  directed  to  yield  the  greatest 
results.  An  indiscriminate  examination  of  healthy  persons  would  be 
impractical  and  is  therefore  not  advised. 

A  most  likely  place  to  search  for  the  pre-tuberculous  is  among  the 
associates  of  the  active  tuberculosis  clinic  patients,  particularly  the 
children  and  younger  people.  The  various  social  service  organizations 
of  the  community  that  deal  so  often  with  the  under-nourished,  over- 
worked, below-par  people  often  refer  such  patients  to  the  clinic.  Physi- 
cians also  refer  cases.  If  the  clinic  patients  themselves  are  enthusiastic 
health  crusaders,  they  will  have  spread  the  information  which  they  so 
well  know,  namely,  that  persons  who  are  under  par,  losing  weight,  feel- 
ing tired  and  weak  should  be  examined  at  once  by  their  doctor  or  at  a 
clinic.  It  is  hoped  that  some  day  the  general  public  will  know  well  the 
symptoms  of  early  or  pre-tuberculosis  and  secure  careful  examination 
and  advice  as  to  health  habits.  The  clinic  is  only  one  of  a  number  of 
organizations  trying  to  teach  the  public  this  caution. 


Staff  of  No.  2  Clinic,  York 
Left  to  right:    Dr.  Gibson  Smith,  Dr.  Newton  Long  and 
Miss  Christine  R.  Love. 
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The  prospective  clinic  patient  has  been  advised  to  come  to  the  clinic 
by  some  friend.  He  has  been  informed  that  at  a  certain  place  at  fixed 
days  and  time  he  can  secure  a  careful  chest  examination,  have  a  history 
taken,  and  receive  advice  based  on  the  investigation  of  his  condition.  He 
presents  himself  at  the  clinic,  is  received  and  enrolled  by  the  nurse, 
examined  by  the  doctors.  Records  of  his  condition  are  made  for  future 
use.  Couched  in  a  friendly  talk,  the  advice  that  he  sought  is  given. 
Perhaps  he  shows  no  evidence  of  tuberculosis.  That  is  conclusive.  Or 
he  may  have  definite  evidence  of  tuberculosis;  in  this  case  he  is  in- 
structed by  the  doctor  as  to  his  habits,  and  the  clinic  nurse  gives  him 
supplies  and  shows  him  how  to  use  them  to  protect  others  about  him 
from  the  germs  in  his  sputum.  The  doctor  may  advise  that  he  go  to  a 
sanitarium  for  treatment. 

The  subsequent  visits  to  the  clinic  serve  for  observation  of  the  pro- 
gress of  his  case  and  additional  advice.  The  clinic  nurse  includes  him 
in  her  home-visit  list.  She  advises  the  details  of  arranging  the  house 
to  prevent  infecting  other  members  of  the  family,  the  location  of  the 
bed,  proper  ventilation  and  sunshine,  the  details  of  food  and  rest,  an- 
swers questions,  and  by  the  personal  contact  which  a  home  visit  brings, 
secures  results  which  otherwise  would  be  lost.  Incidentally,  milk  may 
be  supplied  if  needed.  Positions  are  secured  or  suggested  through  the 
local  social-service  organizations.  Special  treatment,  such  as  pneu- 
mothorax, is  arranged  as  required,  and  varied  assistance  instituted  to 
help  the  patient. 

The  personnel  of  the  tuberculosis  clinic  must  see  through  the  details 
of  the  work  the  prime  purpose  of  the  clinic,  which  is  the  gradual,  con- 
stant education  of  the  public — the  well  to  keep  well  and  the  sick  to  be 
cured. 


King  Winter  is  a  kindly  soul 
Despite  his  ice  and  snow : 

He'd  like  to  do  a  lot  for  you 
If  you'll  but  have  it  so. 


He'll  paint  your  cheeks  a  glowing  red 


He'll  give  you  pep  and  vim. 
And  all  he  asks  that  you  should  do 


Is  to  step  right  up  to  him. 


His  blasts  and  cold  are  really  great 


For  lungs,  for  blood,  for  life — 
Go  grasp  his  hand  and  play  with  him. 


He'll  treat  you  mighty  right. 


Skate  on  his  ice,  play  in  his  snow. 


Walk  in  his  air  and  live; 
He'll  help  you  much,  so  meet  him  now — 


Just  give  him  a  chance  to  give. 
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DEPARTMENT  NEWS 

ACTIVITIES  OF  THE  SANITARY  OFFICERS— Mr.  Howard  F. 
Bronson,  Engineer  in  charge  of  rural  sanitation,  submitted  a  report  to 
the  Secretary  which  set  forth  in  detailed  and  tabulated  form  the  work 
of  the  fifty-eight  health  officers  engaged  in  rural  sanitation  work.  The 
report  covers  a  recent  six  month  period. 

It  indicates  that  these  men  made  a  total  of  42,414  inspections.  Abate- 
ment of  nuisances  were  had  in  1952  cases.  In  addition,  legal  notices 
were  served  upon  238  individuals. 

In  reviewing  this  report,  the  Secretary  said,  "This  is  an  excellent 
showing  and  the  net  result  of  this  work  can  not  help  but  be  reflected 
in  an  improved  condition  of  the  general  problem  of  rural  sanitation." 

MERCER  COUNTY'S  NEW  MEDICAL  CHIEF— Dr.  Samuel  J. 
Dickey,  of  Grove  City,  has  assumed  his  status  as  County  Medical 
Director  for  Mercer  County.  Doctor  Dickey  was  trained  in  his  public 
work  by  the  International  Health  Board,  which  is  a  part  of  the  Rocke- 
feller Foundation.  His  practical  field  experience  prior  to  assuming 
his  duties  in  Pennsylvania  were  obtained  in  the  States  of  Alabama  and 
Ohio,  to  which  territories  he  was  sent  under  the  auspices  of  the  Founda- 
tion. 

The  Law  of  1925,  which  was  passed  at  the  instigation  of  the  Health 
Department,  has  been  most  satisfactorily  invoked  in  Mercer  County. 
This  law  empowers  county  commissioners  to  appropriate  money  for  the 
protection  of  health  and  authorizes  their  cooperation  with  the  State 
Department  of  Health.  Moreover,  it  provides  for  the  approval  of  the 
appointment  of  county  health  officers  by  the  State  Health  Department. 


Site  of  Hospital  For  Crippled  Children- 
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In  line  with  this  law,  the  Mercer  County  Commissioners  have  co- 
operated most  splendidly  by  affording  a  fully  equipped  and  furnished 
office  room  in  the  Court  House  as  well  as  paying  for  a  full  time 
stenographer  and  other  incidental  office  expenses. 

THE  HOSPITAL  FOR  CRIPPLED  CHILDREN — The  Department 
has  announced  the  selection  and  purchase  of  a  site  for  the  hospital  for 
crippled  children.  It  is  located  in  Lancaster  county,  immediately  west 
of  the  borough  of  Elizabethtown  and  borders  the  Harrisburg  and 
Lancaster  pike.  The  tract  includes  the  W.  A.  Withers  farm  of  ap- 
proximately 212  acres  and  the  Thomas  D.  Caldwell  farm  of  about  30 
acres.  The  P.  M.  Weidman  plot  of  three  acres  is  also  included.  There 
are  about  60  acres  of  woodland  on  the  property,  as  well  as  a  modernly 
equipped  dairy  barn  which  will  be  retained  by  the  State. 

Dr.  W.  G.  Turnbull,  Deputy  Secretary  of  Health,  recently  said,  ' '  This 
is  an  ideal  site  because  of  its  accessibility.  It  lies  along  the  State 
Highway  and  is  but  a  half-mile  distant  from  a  main-line  station  of  the 
Pennsylvania  railroad.  Moreover,  it  has  both  passenger  and  freight 
trolley  service  which  connect  it  with  the  Reading  railroad.  Trolley 
connections  also  are  available  for  Harrisburg  and  Lancaster. 

' '  The  location  has  an  elevation  of  six  hundred  feet  and  overlooks  the 
immediate  valley.  Surrounded  as  it  is  with  a  barrier  of  virgin  timber, 
it  retains  all  the  advantages  of  isolation  with  the  added  advantage  of 
proximity  to  railroads  and  towns. 

"The  recent  sewage  disposal  plant  erected  in  Elizabethtown  will  be 
connected  with  our  institution.  The  water  for  the  plant  will  be  ob- 
tained from  the  Elizabethtown  Water  Company,  and  the  electricity  is 
on  the  grounds  at  the  present  time,  eliminating  of  course  the  necessity 


The  Dairy  Barn 


21 


of  extending  pole  and  wiije  lines  for  this  service.  These  public  service 
advantages  will  more  than  offset  the  entire  cost  for  the  property. 

The  first  work  will  soon  be  started  and  will  involve  the  water,  elec- 
tric and  sewer  connections  and  the  building  of  the  necessary  roads. 
It  is  proposed  to  erect  the  first  units  of  the  hospital  in  the  very  near 
future." 

THE  DAIRY  AND  MILK  INSPECTORS  CONFERENCE — The 
Pennsylvania  Association  of  Dairy  and  Milk  Inspectors  held  their 
second  annual  conference  in  Harrisburg  on  the  19th  and  20th  of  Janu- 
ary. 

The  program  was  a  very  comprehensive  one  and  addresses  were  made 
by  many  of  the  outstanding  people  interested  in  milk  and  milk  products 
in  this  Commonwealth. 

Members  of  the  Department  of  Health  who  made  addresses  were  the 
Secretary,  who  gave  the  welcoming  address;  Dr.  W.  G.  Turnbull, 
Deputy  Secretary  of  Health,  who  was  the  main  speaker  at  the  banquet ; 
Mr.  Ralph  E.  Irwin,  Chief  of  the  Division  of  Milk  Control  and  Mr. 
James  N.  Lightner,  the  Department's  Legal  Inspector  and  Chief  of 
Drug  Control. 

THE  PENNSYLVANIA  FARM  SHOW— From  January  18th  to 
January  22nd,  the  Pennsylvania  Farm  Show  was  held  in  Harrisburg. 
The  officials  as  well  as  the  public  have  reported  that  this  exhibition  was 
the  most  successful  one  yet  held. 

One  of  the  interesting  exhibits  in  the  Education  Section  was  that  of 
the  Department  of  Health.  The  various  Bureaus  and  Divisions  planned 
extensive  exhibits  which  made  an  excellent  showing.  Thousands  of  the 
people  who  attended  the  show  from  all  portions  of  the  State,  through 
this  exhibit,  were  able  to  become  well  acquainted  with  the  Department 's 
field  activities,  as  well  as  many  of  the  public  health  problems  needing 
the  public's  active  cooperation. 

ARMSTRONG  COUNTY  HEALTH  ASSOCIATION— The  recently 
formed  Armstrong  County  Health  Association  at  a  meeting  held  a  few 
weeks  ago  elected  the  following  officers:  President,  Harry  C.  Golden, 
Kittanning;  Vice-President,  S.  J.  McMains,  Leechburg;  Secretary- 
Treasurer,  James  L.  Hazlett,  Kittanning;  Executive  Committee,  J.  G. 
Troutman,  North  Bethlehem;  Ira  J.  Wray,  Apollo;  H.  C.  Shea,  Rural 
Valley ;  B.  L.  Barnhart,  Kaylor. 

COLUMBIA  COUNTY  HEALTH  ASSOCIATION— The  recently 
formed  Association  in  Columbia  county  has  elected  the  following  offi- 
cers: President,  Dr.  E.  A.  Glenn,  Berwick;  Vice-President,  L.  C. 
Mensch,  Catawissa ;  J.  W.  Bowman,  Millville ;  J.  J.  Mather,  Benton; 
Mrs.  E.  H.  Sloan,  Orangeville;  Mrs.  Fred  Rarey,  Numidia;  Secretary- 
Treasurer,  Mr.  Walter  Welliver,  Bloomsburg. 

MONTOUR  COUNTY  HEALTH  ASSOCIATION— The  organiza- 
tion of  this  Association  has  the  following  for  its  officers:  President, 
J.  M.  Pursel,  Danville;  Vice-President,  W.  R.  Robinson,  Washington- 
ville ;  Secretary-Treasurer,  Miss  Harriet  Foster,  Danville.  It  is  under- 
stood that  an  excellent  program  for  the  year's  activities  has  been  ar- 
ranged. 
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BROADCASTING — The  Department  of  Health  issues  a  weekly 
health  talk  every  week.  These  talks  are  on  popular  subjects  dealing 
with  personal  and  community  hygiene.  They  are  published  in  ap- 
proximately three  hundred  newspapers  throughout  the  Commonwealth. 
Look  for  them.  They  are  well  worth  reading.  Better  still,  if  you 
possess  a  radio  set,  tune  in  on  WBAK  every  Tuesday  evening  at  7  :30. 
This  is  the  broadcasting  station  of  the  State  Police  at  Harrisburg.  At 
that  time  the  weekly  health  talk  is  on  the  air.  Recently  the  Secretary 
of  Health  personally  delivered  a  talk  through  WBAK  on  Caring  for  the 
Child. 

PERSONALS— Dr.  J.  Bruce  McCreary,  Chief  of  the  Bureau  of 
Child  Health,  recently  addressed  the  State  Grange  at  Johnstown. 
Doctor  McCreary  presented  the  Department's  general  program. 

Mr.  John  G.  Ziegler,  Supervisor,  School  Sanitation,  addressed  the 
Allegheny  County  School  Directors  Convention  which  was  recently  held 
in  Pittsburgh.    The  subject  was  "School  Sanitation." 

Dr.  C.  J.  Hollister,  Chief  of  the  Dental  Hygiene  Section,  State  De- 
partment of  Health,  recently  broadcast  an  address  on  the  "Care  of 
the  Teeth"  from  WGAU,  Philadelphia. 

A  recent  number  of  the  Listening  Post  indicated  that  Miss  Mary 
Grove,  Gettysburg,  had  been  placed  in  charge  of  the  State's  nursing 
activities  in  Adams  County.  This  was  a  mistake.  Miss  Grove  was  at- 
tached to  the  nursing  service  already  established  in  that  territory  which 
is  under  the  direction  of  Miss  Kate  Briel. 


VITAL  STATISTICS 

By  Russell  B.  Tewksbury,  D.  Sc. 
Acting  Director,  Bureau  of  Vital  Statistics 

The  State  Department  of  Health  commenced,  in  January,  the  pub- 
lication of  a  monthly  "Vital  Statistics  Bulletin."  It  will  be  sent  free 
to  anyone  interested.  The  statistics  formerly  presented  in  the  Listen- 
ing Post  will  hereafter  be  presented  in  more  complete  and  detailed 
form  in  the  Bulletin.  The  Listening  Post  will,  however,  continue  to 
carry  important  statistical  points  of  popular  interest. 

Marriages  and  Divorces  in  1924.  The  United  States  Census  Bureau 
has  just  broadcast  the  interesting  fact  that  there  were  but  73,331  mar- 
riages performed  in  Pennsylvania  during  1924  as  against  77,666  in 
1923.  This  decrease  was  also  displayed  in  the  marriage  rate  which 
dropped  from  8.5  per  1,000  population  in  1923  to  8.0  in  1924.  In  spite 
of  the  decrease  in  marriage,  there  was  a  marked  increase  in  divorce. 
There  were  8,271  divorces  in  1924  as  compared  with  only  7,542  in  1923. 
This  corresponded  to  an  increase  in  the  rate  per  100  marriages  of  from 
9.7  to  11.3.  This  latter  figure  means  that  at  the  present  time  about  one 
divorce  is  granted  for  every  nine  marriages  performed. 
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THE  HEALTH  QUESTION  BOX 

Our  readers  from  time  to  time  may  have  perplexing  questions  they 
want  answered.  Questions  of  health  habits,  diet,  exercise  and  many 
others  can  for  the  most  part  be  taken  to  your  physician  for  answer. 
On  the  other  hand,  certain  interrogations  may  arise  in  the  minds  of 
many  concerning  public  health  subjects  where  The  Listening  Post 
may  be  of  some  assistance.  Questions  of  this  latter  type,  if  the  name 
and  address  of  the  questioner  be  given,  will  receive  the  attention  of  this 
department.  The  questions  and  replies  thereto  will  be  printed  in  this 
column. 

TO  THE  EDITOR:  I  have  two  children,  both  under  the  ages  of  ten 
years.  They  are  girls.  We  live  in  a  section  where  there  is  a  great  deal 
of  goitre.  What  remedy  can  I  use  to  prevent  this  condition  developing 
in  my  children  and  when  should  it  be  started? 

L.  C.  K., 

Erie,  Pa. 

ANSWER :  It  has  been  thoroughly  demonstrated  that  if  the  body  re- 
ceives sufficient  iodine,  the  thyroid  gland  will  not  enlarge.  Consequently 
if  a  small  amount  of  iodine  is  given  once  a  week,  from  the  time  that  your 
children  are  twelve  until  they  are  sixteen — this  be-ing  the  time  when  tJie 
greatest  physical  development  occurs,  the  likelihood  of  this  condition 
existing  is  very  remote.  Many  schools  give  to  each  child  on^e  a  week  a 
tablet  containing  a  small  dose  of  iodide  of  soda.  Some  sections  of  the 
country  used  iodized  table  salt. 

It  should  be  stated  however  that  if  goitre  actually  exists,  then  it  is 
a  matter  only  for  a  physician.  In  any  event,  it  is  suggested  that  you 
consult  with  your  family  physician  and  strictly  follow  his  advice. 

TO  THE  EDITOR:  Am  I  running  any  risk  in  using  patent  medicines 
for  colds  or  as  a  general  tonic? 

M.  R.  P., 

Chester,  Pa. 

ANSWER:  The  greatest  danger  in  proprietary  products  is  to  be 
found  in  the  lure  of  self-diagnosis  and  treatment.  While  the  medicine 
with  the  gold-leaf  trimmings  may  be  attractive  to  the  eye  and  costs  only 
ten  times  more  than  it  is  really  worth,  the  hazard  lies  in  the  lack  of 
professional  medical  advice  as  to  the  symptoms  involved.  Many  of  the 
ordinary  reactions  have  just  as  many  different  causes  for  their  existence. 
For  example,  a  headache  is  one  thing  but  its  cause  is  quite  another. 
And  causes  are  the  professional  man's  first  interest.  The  cure  is 
secondary. 

The  physician  is  in  your  community  to  protect  your  health  and  make 
you  well  if  ill.  The  patent  medicine  is  on  the  shelf  to  take  the  money 
out  of  your  pocket.  Which  one  of  these  factors  is  more  likely  to  give 
you  what  you  need  ? 
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EDITORIAL 


THE  HOSPITAL  FOR  CRIPPLED  CHILDREN 

Most  of  humanity's  blessings  are  taken  by  it  as  a  matter  of  course. 
Sunshine,  fresh  air,  beautiful  scenery,  good  food,  pure  water,  safe 
milk  and  even  health  itself  are  given  very  little  credit  for  the  happi- 
ness enjoyed  by  mankind.  It  is  when  these  things  are  noticeably 
lacking  that  a  keen  appreciation  for  them  immediately  develops  and 
then  only  when  it  applies  to  the  subject  himself.  Objectively,  calamity 
or  discomfort  of  any  kind  affect  us  little.  The  pain  to  hurt  must  be  our 
pain,  not  the  other  fellow's. 

And  so  it  is  that  the  vast  majority  of  Pennsylvania's  citizens  being 
normal  in  body,  mind  and  spirit  naturally  have  not  developed  an 
intense  personal  sympathy  for  many  of  their  brothers  and  sisters  who 
are  suffering  from  disease,  blindness  or  other  untoward  circumstances. 

However,  the  State  Department  of  Health  has  realized  for  some  time 
the  absolute  necessity  of  caring  properly  for  a  certain  class  of  its  un- 
fortunatei  population.  With  an  official  sympathy  translated  into 
activity,  the  crippled  children  of  this  Commonwealth  will  soon  receive 
a  justifiable  amount  of  care  and  attention. 

"With  the  orthopaedic  operative  hospitals  crowded  to  the  doors,  with 
thousands  of  crippled  children  at  the  present  time  literally  being  de- 
prived of  the  possibility  of  remedy,  Pennsylvania's  new  hospital  will 
come  as  a  real  work  of  alleviation,  remedy,  convalescence  and  rehabili- 
tation. The  results  will  show  themselves  not  only  in  readjusted  and 
cured  bodies  but  as  a  great  saving  to  the  State  from  a  dollars-and-cents 
standpoint  as  well. 

Thus  the  crippled  child  who  has  been  abstractly  pitied  will  now  be 
cared  for  by  our  Health  Department.  Official  sympathy  in  this 
manner  overcomes  personal  indifference.  And  the  work  of  the  Good 
Samaritan  continues  to  live. 
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WHAT  THE  BOROUGH  BOARDS  OF  HEALTH 
ARE  DOING 

By  J.  MOORE  CAMPBELL,  M.D. 
Director,  Bureau  of  Communicable  Diseases 

In  approaching  the  discussion  of  the  work  of  borough  boards  of 
health  one  finds  it  difficult  to  divest  himself  of  the  impression  that 
there  is  much  room  for  improvement,  and  he  is  apt  to  convey  to  others 
the  idea  that  every  board  of  health  must  prove  a  failure  even  though 
judged  against  standards  not  necessarily  rigid.  And  it  is  not  strictly 
true  that  all  local  public  health  work  is  at  a  low  ebb ;  there  are 
numerous  instances  among  the  boroughs  of  an  efficiency  comparable  to 
that  of  our  largest  cities.  Nevertheless,  be  as  generous  as  he  will,  the 
observer  can  hardly  escape  the  conviction  that  the  Act  of  June  12, 
1913,  and  its  amendment  of  June  14,  1915,  creating  boards  of  health 
in  boroughs  and  first  class  townships — contemplated  as  a  blessing — • 
has  proven  rather  a  burden  in  many  if  not  a  majority  of  instances, 
and  the  results  obtained  have  fallen  so  far  short  of  the  objective  con- 
templated that  much  of  the  scheme  of  local  health  administration  in 
Pennsylvania  appears  to  be  of  questionable  value. 
•  In  seeking  an  explanation  for  the  shortcomings  to  be  mentioned  some- 
what at  length  later  on,  it  is  well  to  remember  that  our  several  organized 
eommunities  exhibit  the  widest  range  of  diversity  in  population,  pro- 
portion of  foreign  to  those  of  native  stock,  general  intelligence,  types 
of  industry  and  wealth.  Also,  that  the  board  of  health  law  is  inflexible 
and  public  health  practice  more  or  less  so  and  that  they  demand  of  the 
least  able  to  comply  with  their  requirements  as  much  as  of  the  more 
able,  if  their  work  is  to  receive  approval. 

There  are  in  the  State  1039  municipalities,  42  of  which  are  cities  and 
the  remainder  boroughs  or  first  class  townships.  The  board  of  health  law 
applies  to  these  townships  and  they  are  understood  to  be  included 
whenever  boroughs  are  mentioned.  Grouped  according  to  a  somewhat 
arbitrary  population  unit  the  boroughs  may  be  tabulated,  with  regard 
to  population,  as  foUows :—  1-250,  110 ;  250-500,  152  j  500-1000,  184 ; 
1000-2500,  238;  2500-5000,  160;  5000-10000,  102;  10000-20000,  41; 
20000-35000,  9.  Twelve  of  the  boroughs  have  a  population  of  less  than 
100 — the  smallest,  74.  Six  hundred  and  eighty-four  boroughs  have  a 
population  of  less  than  2500,  one  hundred  and  sixty  have  from  2500  to 
5000  and  above  5000  there  are  one  hundred  and  fifty-two.  If  a  mini- 
mum population  of  5000  be  taken  as  that  really  capable  of  accomplish- 
ing satisfactory  public  health  work  it  would  appear  that  845  of  our 
boroughs  fall  into  the  smaller  class  and  that  from  the  majority  of  these 
little  in  the  way  of  successful  endeavor  can  be  expected. 

But  the  line  cannot  be  so  sharply  drawn  for  both  above  and  below  it 
we  find  exception  to  our  expectations.  Nor  can  we  be  specific  with 
each  borough,  since  the  variation  in  population,  etc.,  already  mentioned 
makes  for  almost  as  many  varieties  of  boards  of  health  as  there  are 
boroughs.  Within  reasonable  limits,  however,  we  may  generalize,  re- 
membering always  the  exception  to  the  rule.  More  than  10  per  cent 
of  local  efforts  at  public  health  administration  are  utter  failures,  as 
evidenced  by  the  number  of  boroughs  of  which  the  State  Department  of 
Health  has  taken  charge.   Probably  the  commonest  cause  of  these  fail- 
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ures  is  the  impossibility  of  finding  men  to  serve.  A  second  is  lack  of 
moral  and  financial  support  from  councils  and  a  third,  inattention  to 
the  responsibilities  and  obligations  of  a  board  of  health.  The  remain- 
ing 90  per  cent  will  show  all  gradations  of  accomplishments  from—a 
hazy  line  of  demarkation  between  the  10  per  cent  and  the  90  per  cent 
to  a  degree  of  success  comparable,  as  already  stated,  to  that  of  our 
larger  city  bureaus — but  this  upper  stratum  is  thin. 

Communicable  disease  control,  the  prevention  of  communicable  dis- 
eases and  the  throwing  of  safeguards  about  infant  and  child-life  look- 
ing to  vigorous  growth  and  development  constitute  the  essential  pro- 
gram, their  many  ramifications  and  means  of  accomplishment,  the  prob- 
lem of  a  board  of  health.  How  the  problem  is  met  depends  on  the  fitness 
and  enthusiasm  of  members  of  the  board  and  their  health  officer,  on  the 
estimate  of  councils  or  township  commissioners  of  the  relative  value 
and  importance  of  the  public  health  and  other  community  needs  and 
upon  the  general  intelligence  and  spirit  of  the  community. 

Quarantine  work,  the  exciting  cause,  to  use  medical  phraseology,  ot 
boards  of  health,  continues  to  be  alpha  and  omega  of  the  activity  of 
most  boards,  especially  in  the  smaller  boroughs.  We  find  them  pla- 
carding and  removing  placards  in  a  more  or  less  perfunctory  manner. 
Not  infrequently  there  is  misconception  of  the  requirements  of  the 
quarantine  law  and  very  generally  lack  of  information  of  the  funda- 
mentals of  disease  transmission  and,  therefore,  of  its  control.  Epi- 
demiologic investigations  for  the  elimination  of  the  sources  of  infec- 
tion are  seldom  thought  of.  We  have  had  typhoid  census  sheets  sent 
out  with  the  request  that  they  be  completed,  returned  to  us  blank  with 
the  statement  that  the  patient  was  dead  and  the  information  was,  there- 
fore, thought  unnecessary. 

Indeed,  in  meeting  boards  of  health  it  is  a  usual  observation  that 
there  is  willingness  to  do  when  shown  what  the  situation  requires. 

The  health  officer  is  a  part  time  man,  with  no  knowledge  of  sanita- 
tion, paid  small  fees  or  salary,  who  of  necessity  must  take  care  of  his 
borough  work  in  some  interval  that  will  not  conflict  with  his  major  em- 
ployment. Meetings  of  the  board  are  irregular  and  apt  to  be  poorly 
attended.  The  expense  of  printing  circulars  of  information  on  the 
communicable  diseases  or  other  circulars  is  often  prohibitive  and  this 
phase  of  the  work  is  neglected. 

In  the  very  small  boroughs,  if  a  board  of  health  exists  at  all,  it  is 
likely  to  be  on  paper  only. 

But  while  population  is  apt  to  limit  the  means  of  performance  it 
correspondingly  limits  the  need  and  it  is  chiefly  in  emergency  that 
the  inadequacy  of  the  local  health  organization  is  felt  and  outside 
agencies  must  step  in. 

Above  a  population  of  5000  the  generalizations  already  made  will  too 
often  apply.  Even  in  towns  above  10,000  the  public  health  work  at- 
tempted is  extremely  elemental  and  carried  on  in  a  desultory  way  in 
far  too  many  communities. 

Perhaps  the  most  satisfactory  index  of  board  of  health  activity  is  the 
amount  of  money  actually  spent  in  their  work  and  the  budget  that  of 
their  systematic  planning  and  management.  Early  in  December  of  last 
year,  in  order  that  it  might  "be  available  before  councils  made  their  ap- 
propriations for  1926.  a  circular  letter  was  addressed  to  all  boards  of 
health  urging  the  making  of  a  budget  and  suggesting  items  or  lines  of 
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work,  such  as  the  employment  of  a  public  health  nurse,  a  full  time 
health  officer  and  budget  provision  for  them,  wherever  the  size  of  the 
borough  suggested  that  these  things  might  be  practicable.  The  usual 
reply  to  this  letter  was  to  the  effect  that  the  budget  system  had  never 
been  employed,  that  council  paid  all  bills  presented  by  the  board  and 
that  it  was  thought  most  satisfactory  to  continue  that  arrangement. 
The  appropriations  of  councils  for  borough  health  work  averaged,  in 
1924,  and  according  to  population  groups  as  shown  in  the  following 
table : 

Low      High      Average  Per  Capita 


1-250    1  259  9  .09 

250-500    3  310  22  .08 

500-1000    3  1079  55  .10 

1000-2500    10  1400  168  .11 

2500-5000    6  2770  386  .12 

5000-10000    20  26132  2333  .34 

10000-20000    50  18220  2266  .18 


It  would  appear  that  twice  the  largest  average  total  expenditure  in 
communities  between  10,000  and  20,000  population,  would  not  have 
secured  the  minimum  full  time  personnel  any  borough  of  this  size 
should  have. 

Analyzing  one  hundred  annual  board  of  health  reports  (1925),  as 
made  to  the  State  Health  Department,  taken  at  random  and  sufficiently 
representing  a  cross  section  of  the  whole,  we  find  little  indicated  as 
board  of  health  activities  except  quarantine  work  and  what  appears  to 
be  an  inadequate  amount  of  nuisance  work. 

Formaldehyde  fumigation  prior  to  release  from  quarantine  is  prac- 
ticed by  61%,  indicating  a  leaning  tf ward  the  theory  of  disease  trans- 
mission through  the  inanimate  article  or  the  atmosphere  and  an  ex- 
pense no  longer  justified. 

Supervision  of  milk  supplies  is  maintained  by  25%  and  the  character 
of  the  supervision  varies  from  licensing  the  dealer  to  medical  examina- 
tion of  milk  handlers,  tuberculin  testing  of  cattle  and  the  testing  of  tbe 
milk.  In  one  instance  council  refused  to  pass  a  milk  ordinance,  al- 
though it  had  been  proposed  by  the  board  of  health. 

Restaurant  hygiene  work  is  reported  as  being  pushed  by  77%  of 
the  boroughs. 

Special  sanitary  work  is  reported  by  only  7%  and  concerned  princi- 
pally sewer  construction  and  the  removal  of  outside  privies. 

Excluding  the  cities,  there  are  152  boroughs  with  a  population  of 
5,000  or  more — the  largest,  32,319.  In  the  latter  part  of  last  year  the 
following  questionnaire  was  sent  to  each  of  these  with  the  request  that 
they  complete  it  and  return  it  as  supplemental  information  with  their 
annual  report  for  1925.    About  100  replies  have  been  received. 

Thus  far  fifty  of  these  questionnaires  have  been  analyzed.  As  we 
were  warranted  in  expecting  in  these  larger  places,  the  facilities  for 
better  work  and  the  employment  of  agencies  to  secure  better  results 
are  quite  in  evidence. 

Five  indices  of  progressive  public  health  activity  have  been  chosen 
as  representing  what  is  being  done : 

The  employment  of  a  public  health  nurse. 
The  employment  of  a  school  physician. 
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The  employment  of  a  full  time  health  officer. 
The  presence  and  use  of  laboratory  facilities. 
The  enforcement  of  a  milk  ordinance. 

Checked  against  them,  we  find  twenty-six  of  the  fifty  boroughs  em- 
ploying public  health  nurses.  Without  exception,  however,  this  service 
is  provided  by  some  agency  other  thap  *he  board  of  health,  such  as  the 
Red  Cross,  the  Visiting  Nurses  Association,  a  large  industrial  plant  or 
some  other  organization.  Thirty  oi  these  boroughs  employ  full  time 
health  officers.  Twenty-two  are  enforcing  milk  ordinances,  only  one 
or  two  of  which,  however,  are  based  on  the  State  model.  Eighteen  bor 
oughs  are  employing  school  physicians,  in  all  instances  employed  by  the 
school  board.  Laboratory  facilities  are  present  in  nineteen  of  them  but 
are  not  used  routinely  for  the  community's  public  health  needs. 

The  fifty  questionnaires  analyzed  will  probably  sufficiently  repre- 
sent what  is  being  done  in  the  remaining  hundred  boroughs  having  a 
population  of  more  than  5,000.  It  definitely  appears  that  there  is  in 
this  population  group  a  very  evident  tendency  toward  more  thorough 
public  health  work,  although  the  proportion  of  towns  showing  the  ten- 
dencies toward  efficiency  indicated  is  by  no  means  so  large  as  it  should 
be. 

SUMMARY 

The  board  of  health  law  requires  of  the  smaller  boroughs  the  mainte- 
nance of  a  board  which,  for  several  reasons,  they  are  frequently  un- 
able to  do. 

The  smaller  boroughs  are  accomplishing  little  or  nothing  except 
quarantine  and  occasional  nuisance  work,  and  this  usually  ineffectually. 
Outside  agencies  must  assume  charge  in  emergencies. 

It  is  not  until  a  population  in  excess  of  5,000  is  reached  that  there 
is  manifested  intelligent  and  successful  public  health  administration. 
There  are  exceptions  on  the  lower  side  of  the  dividing  line  and  above 
it  much  room  for  improvement. 

There  is  need  for  modification  of  the  law  covering  local  public  health 
administration  and  the  modification  should  relieve  the  smaller  com- 
munities of  the  responsibility  for  maintaining  a  service  they  cannot 
satisfactorily  manage. 
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THE  MESSENGERS  OF  HEALTH 

By  ALICE  M.  O'HALLORAN,  R.N. 
Director,  Bureau  of  Nursing 

During  the  year  1925  the  ambassadors  sent  out  by  the  Secretary  of 
Health,  who  are  sometimes  called  "the  flying  .squadron,"  or  public 
health  nurses,  diligently  toiled  in  the  old  field  of  tuberculosis  preven- 
tion and  control,  paying  51,374  visits  to  the  homes  of  patients.  There 
they  taught  the  fundamentals  of  health.  Tuberculosis  is  the  pivot 
around  which  other  activities  are  centered.  If  we  can  teach  in  any 
home  how  to  control  tuberculosis,  Ave  have  planted  there  the  seed  of  a 
health  idea  relating  to  children  as  well. 

In  the  average  home  the  child  contact  is  the  problem  on  which  the 
nurse  spends  her  time.  We  are  happy  to  state  that  in  the  past  year 
over  550  child  contacts  were  examined  and  separated  from  advanced 
cases.  Better  health  among  children  of  the  pre-school  age  results  in 
better  pupils  in  the  schools. 


Preaching  the  Gospel  of  Health. 


The  nurse  endeavors  to  make  the  very  first  contact  with  a  pre-natal 
Visit.  Last  year  5556  pre-natal  visits  were  made,  when  the  nurse  kepi 
watch  over  the  condition  of  the  mother  and  gave  instruction  on  proper 
care  and  preparation  for  the  baby's  coming. 

Soon  after  the  little  stranger's  arrival  he  was  introduced  to  the  child 
health  center,  there  to  be  kept  under  observation  until  he  is  of  school 
age.  Thus  the  well  baby  is  kept  well.  During  the  year  nearly  12,000 
new  babies  were  admitted  to  the  child  health  centers  conducted  by  the 
State. 

The  follow  up  of  midwifery  is  another  important  phase  of  the  nurse  s 
work.  In  the  counties  where  this  is  done  the  work  meets  with  a  splendid 
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response.  Nearly  all  the  children  with  whom  the  nurse  comes  in  con- 
tact in  connection  with  the  follow  up  of  midwifery  are  brought  into 
the  child  health  centers. 

When  the  children  of  the  child  health  centers  reach  school  age  they 
graduate  from  the  center  and  then  receive  a  certificate  stating  that  they 
have  been  immunized  against  diphtheria,  that  such  obstacles  as  diseased 
tonsils,  defective  teeth,  poor  vision,  etc.,  have  been  corrected,  and  that 
they  are  now  ready  to  start  school  in  good  health. 

But  alas,  many  pupils  have  entered  school  without  this  preparation ; 
and  in  order  to  lessen  the  diphtheria  toll,  a  vigorous  campaign  was 
waged  among  school  children.  In  a  four  year  period  over  159,000 
immunizing  treatments  were  administered  under  the  direction  of  the 
Health  Department.  And  in  1925,  21,000  of  such  treatments  were  given 
by  the  Nursing  service  alone. 

Other  transmissible  diseases  were  found  in  the  pathway  of  the  nurse 
and  although  in  many  places  the  nurse  is  not  a  health  officer,  the  con- 
trol of  communicable  disease  was  performed  in  connection  with  her 
every  day  work. 

The  new  feature  this  past  year  was  the  preliminary  physical  in- 
spection of  school  children  in  the  fourth  class  school  district.  This 
work  was  conducted  in  a  selected  number  of  counties,  and  is  still 
under  way. 


"Listen,  my  children-,  and  you  shall  hear." 


There  has  been  no  lapse  in  the  effort  to  control  venereal  disease. 
The  nurses  made  6,600  home  visits  in  this  work  last  year.  The  major 
portion  of  this  activity  was  accomplished  with  the  assistance  of  other 
law  enforcement  officers,  and  with  the  cooperation  of  industries. 
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Summer  camps  were  conducted  in  several  counties.  When  making 
the  preliminary  arrangements  for  these  camps  those  conducting  them 
conferred  with  the  Bureau  of  Nursing.  Instruction  was  given,  and  ar- 
rangements made  for  a  limited  amount  of  nursing  service. 

A  plan  of  affiliation  between  hospital  and  State  clinic  is  in  operation 
in  several  places.  In  this  way  the  student  nurses  may  become  familiar 
with  the  public  health  phase  of  nursing  and  the  method  of  proce- 
dure in  the  State  clinics. 


Gathering  in  the  Children. 


Cooperation  with  other  agencies  is  always  an  important  factor  in 
the  success  of  a  nurse.  The  Montgomery  County  Welfare  Associa- 
tion sponsored  a  dental  clinic  which  stands  out  for  the  work  it  has 
accomplished.  The  work  covered  the  county,  and  other  workers  had 
the  privilege  of  -bringing  to  the  clinic  children  who  were  unable 
otherwise  to  secure  such  care.  As  an  example  of  what  can  be  accom- 
plished with  proper  cooperation  between  agencies,  730  children  were 
registered  at  this  dental  clinic. 

Red  Cross  chapters  in  various  places  cooperate  with  this  Bureau  by 
sending  in  reports  of  their  work  during  the  year.  Regular  monthly 
reports  are  sent  in  from  Harrisburg,  Warren,  Coatesville,  Easton 
and  Ardmore.  The  splendid  piece  of  work  conducted  by  the  Red 
Cross  nurses,  in  addition  to  the  activities  of  our  State  nurses,  ac- 
complished a  great  deal  for  the  cause  of  public  health  in  our  Com- 
monwealth. 
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When  a  Feller  has  a  Friend. 
WHY  BOTHER  WITH  VITAL  STATISTICS  ? 

By  RUSSELL  B.  TEWKSBURY,  D.Se. 
Acting  Director,  Bureau  of  Vital  Statistics. 

"Why  does  the  State  spend  three  and  three-tenths  cents  out  of 
every  health  dollar  for  Vital  Statistics?  Why  collect,  tabulate  and 
file  millions  of  records  ?  Why  worry  and  study  over  endless  rows  and 
columns  of  figures  on  births,  communicable  diseases,  marriages, 
deaths,  birth  rates,  case  rates,  marriage  rates,  death  rates,  infant 
mortality  rates,  case  fatality  rates,  birth-death  ratios,  etc.  ?  What 
does  it  all  amount  to,  such  dry-as-dust  statistics?  Wasn't  that  chap 
right  who  said,  ' '  There  are  three  kinds  of  lies :  ordinary  lies,  extra- 
ordinary lies,  and  statistics!"  Isn't  it  true  that  "You  can  prove 
anything  by  statistics?" 

Let's  see  what  is  done  with  that  three  and  three-tenths  cents.  In 
collaboration  with  the  various  counties  it  maintains  a  system  whereby 
about  one  thousand  local  registrars  throughout  the  State,  who  receive 
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death  certificates  from  undertakers  and  issue  burial  permits  to  them, 
and  who  receive  birth  certificates  from  physicians  and  midwives, 
monthly  forward  these  original  death  and  birth  certificates  to  the 
State  Capitol  at  Harrisburg,  where  they  are  carefully  and  perma- 
nently preserved  in  fire-proof  vaults.  The  three  and  three-tenths 
cents  further  provides  for  the  permanent  filing  in  the  Capitol  of 
transcripts  of  marriage  certificates  procured  from  the  various  Clerks 
of  the  Orphans  Courts,  and  for  the  collection  and  compiling  of  mor- 
bidity reports  from  local  health  officials.  The  permanently  preserved 
records  alone,  now  in  Harrisburg — those  of  birth,  marriage  and 
death — already  number  approximately  8,000,000!  This  imposing  col- 
lection is  constantly  being  added  to  at  the  rate  of  about  one-half 
million  per  year. 

If  this  were  all  that  our  three  and  three-tenths  cents  accomplished, 
the  taxpayers  of  the  State  would  have  just  cause  for  concern.  Such 
an  accomplishment  would  be  a  beautiful  monument  to  a  tremendous 
amount  of  work  done  in  the  twenty  years  of  this  Bureau's  existence, 
but  what  would  be  the  use  of  it  all?  Nothing,  of  course.  Things 
are  done  with  these  8,000,000  records,  many  things,  "vital"  things, 
for  "vital"  statistics  are  "vital"  in  the  sense  of  being  "essential" 
as  well  as  in  the  sense  of  describing  the  course  of  human  life.  In  the 
first  place,  and  most  important  from  the  health  standpoint,  the  records 
of  sickness  and  of  death  are  minutely  classified  by  means  of  the 
modern,  efficient,  punch-card  tabulating  system  in,to  counties,  cities, 
boroughs  and  townships ;  and  into  cause,  age,  sex,  race  and  many  other 
distributions  within  these  localities.  Comparisons  are  made  of  one 
locality  with  another,  of  one  month  or  one  year  with  another,  of  the 
State  as  a  whole  with  other  States,  etc.  The  rise  and  fall  of  epidemics 
and  their  geographical  progression,  such  as  the  terrible  influenza 
epidemic  of  1918 ;  the  fluctuations  of  typhoid,  measles,  whooping  cough, 
scarlet  fever,  etc.,  with  the  change  of  seasons ;  the  decline  of  tubercu- 
losis and  infant  mortality;  the  increase  of  cancer  and  heart  disease; 
all  these  are  carefully  watched  and  studied  in  order  that  health  officials 
may  properly  gauge  their  work,  that  they  may  expend  their  allotted 
money  and  their  energies  in  those  directions  where  the  greatest  return 
in  human  happiness  and  longevity  may  be  expected.  How  much  better 
this  scientific  appraisal,  this  "higher  accounting"  of  the  efforts  to  elim- 
inate disease,  to  improve  the  human  lot,  than  the  well-meaning  but 
wasteful  way  of  saying,  "Oh  well,  it's  all  in  a  good  cause,  let  it  go 
at  that!" 

Tabulations  and  analyses  are,  of  course,  made  for  births  and  mar- 
riages also,  although  in  somewhat  less  detail  than  for  deaths  and  causes 
of  disease.  All  of  the  analyses  are  thoroughly  made  with  strict  re- 
gard to  scientific  accuracy ;  they  are  done  in  the  spirit  of  true  research, 
with  a  desire  to  get  at  the  underlying  facts,  rather  than  with  a  view 
hastily  to  obtain  comforting  propaganda  which  might  be  proven  mis- 
leading  upon  more  exhaustive  study.  Statistics  dealt  with  in  such  a 
manner  allow  us  to  affirm  emphatically  that  they  are  not  "lies".  They 
constitute  an  invaluable  tool  for  the  health  worker,_  sociologist, 
physician  or  anyone  else  who  strives  to  make  life  more  livable.  One 
should  no  more  think  of  dispensing  with  vital  statistics  in  connection 
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with  such  work  than  he  would  think  of  dispensing  witli  bookkeeping:  in 
the  conduct  of  a  business.  Vital  statistics  constitute  the  balance  sheet 
of  human  life. 

Secondary  in  interest  from  the  health  standpoint,  but  none  the  less 
valuable  for  that,  are  the  legal  functions  discharged  by  this  Bureau, 
as  official  custodian  of  birth,  marriage  and  death  records  for  the  people 
of  the  State.  This  function  consists  in  the  issuance  to  any  responsible 
applicant  on  demand,  of  certified  copies  of  the  original  certificates  on 
file  in  the  Bureau.  These  copies  may  be  used  as  prima  facie  evidence 
of  the  facts  therein  stated  in  connection  with  the  entering  of  children 
to  school,  the  obtaining  of  working  papers,  the  issuing  of  passports,  the 
settlement  of  insurance,  and  in  many  other  cases. 

Much  more  might  be  said  in  justification  of  Vital  Statistics,  but  it 
is  hoped  that  the  above  brief  outline  of  our  raison  d'etre  will  be  sufficient 
to  indicate  to  the  thinking  person  the  correct  answer  to  the  query 
'•Why  bother  with  Vital  Statistics?" 


DEPARTMENT  NEWS 

THE  PENNSYLVANIA  TUBERCULOSIS  CONFERENCE— The 
34th  Annual  Meeting  of  the  Pennsylvania  Tuberculosis  Society  was 
recently  held  at  the  Bellevue-Stratford  hotel,  Philadelphia.  Among 
those  representing  the  Department  and  taking  part  in  the  program 
were  the  Secretary  of  Health,  who  presided  at  one  of  the  evening 
meetings  and  Deputy  Secretary  of  Health,  Dr.  W.  G.  Turnbull,  who 
addressed  the  conference  on  the  subject  of  "The  Need  for  County 
Tuberculosis  Hospitals  as  seen  by  the  State  Department  of  Health." 
This  paper  was  discussed  by  Dr.  R.  H.  McCutcheon,  Medical  Director 
of  Mont  Alto  Sanatorium.  Dr.  Edgar  T.  Shields,  Chief  of  the  Tuber- 
culosis Clinics  spoke  on  "The  Possibilities  for  Extension  of  Tubercu- 
losis Clinic  Service  in  Pennsylvania."  At  the  luncheon  session,  Dr. 
C.  E.  A.  Winslow  of  the  Yale  School  of  Medicine  and  President  of 
the  American  Public  Health  Association,  read  an  instructive  paper  on 
"A  Present  Day  Community  Tuberculosis  Program."  Reports  in- 
dicate that  this  was  one  of  the  best  conferences  ever  held  by  the  so- 
ciety. 

WORK  OF  THE  STATE  LABORATORIES— A  recent  report  re- 
ceived from  Dr.  John  L.  Laird,  Chief  of  the  Division  of  Laboratories, 
indicates  that  for  a  thirty  day  period,  5,817  examinations  were  made 
under  his  supervision.  Those  understanding  chemistry  will  appreciate 
the  tremendous  amount  of  work  involved  in  this  statement.  It  so 
happens  that  in  this  particular  month  a  serious  outbreak  of  typhoid 
fever  in  one  of  the  eastern  sections  of  the  State  was  finally  traced 
to  a  certain  milk  supply.  The  Department's  investigation  led  to  a 
fair  presumption  that  one  of  the  women  engaged  directly  in  the 
handling  of  this  milk  might  be  the  infecting  source.  This  conclusion 
was  reached  by  the  process  of  elimination  and  the  apnlication  of  clever 
medical  deduction.  The  superficial  evidence  seemed  to  point  to  her 
being  a  carrier.  The  services  of  the  State  Laboratory  were  called  upon 
and  their  conclusions  proved  that  she  was  a  real  patient.  The  micro- 
scope is  a  great  detective  ! 
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By  way  of  explanation  a  typhoid  carrier  differs  from  a  patient 
in  that  the  carrier  has  no  symptoms  of  the  disease  and  is  perfectly 
well,  though  harboring  the  germ  which  is  communicated  to  others.  A 
patient,  on  the  other  hand,  is  one  who  is  actually  suffering  from  the 
disease. 


A  Modern  Sherlock  Holmes. 


A  CONGRESSIONAL  APPROPRIATION— Congress  recently 
passed  an  appropriation  authorizing  the  expenditure  of  $75,000  by  the 
U.  S.  Public  Health  Service  for  Venereal  Disease  Control  Work.  The 
State  of  Pennsylvania  will  directly  benefit  from  this  appropriation 
in  the  form  of  lecture  personnel  which  will  be  loaned  to  the  Department 
for  the  dissemination  of  Social  Hygiene  information  among  the  school 
children  of  the  Commonwealth. 

AN  OUTSTANDING  CASE— A  report  was  received  recently  by 
the  Restaurant  Hygiene  Section  that  a  cook  suffering  from  an  active 
case  of  tuberculosis  was  working  in  one  of  the  larger  hotels  in  a 
Pennsylvania  town.  An  investigation  substantiated  the  report ;  and 
official  steps  were  immediately  taken  to  remove  this  menace. 

The  laws  in  Pennsylvania  require  a  physical  examination  prior  to 
employment  of  all  food  handlers.  The  town  invdfcved  was  not  en- 
forcing this  statute.  Citizens  have  a  right  to  be*  protected  and  the 
law  gives  them  that  protection.    Carelessness  on  this  vital  matter  can 
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easily  be  the  means  of  spreading  contagious  disease.  7s  your  town 
enforcing  the  food-handler  law?    If  not,  why  not? 

THE  HOSPITAL  FOR  CRIPPLED  CHILDREN— In  a  recent 
statement  regarding  this  hospital,  the  Secretary  of  Health  said,  "This 
is  an  ideal  site  because  of  accessibility.  It  lies  along  the  State  High- 
way and  is  but  a  half  mile  distant  from  a  main  line  station  of  the 
Pennsylvania  Railroad.  Moreover,  it  has  both  passenger  and  freight 
trolley  service,  which  connect  it  with  the  Reading  Railroad.  Trolley 
connections  also  are  available  for  Harrisburg  and  Lancaster. 

"The  location  has  an  elevation  of  six  hundred  feet  and  overlooks 
the  immediate  valley.  Surrounded  as  it  is  with  a  barrier  of  virgin 
timber,  it  retains  all  the  advantages  of  isolation  with  the  added  ad- 
vantage of  proximity  to  railroads  and  towns. 

"The  Sewage  Disposal  Plant,  recently  erected  in  Elizabethtown, 
will  be  connected  with  our  Institution.  The  water  for  the  plant  will 
be  obtained  from  the  local  Water  Company  and  electricity  is  on  the 
grounds  at  the  present  time,  eliminating  of  course  the  necessity  of 
extending  pole  and  wire  bines  for  this  service.  These  public  service 
advantages  will  more  than  offset  the  entire  cost  for  the  property. 

"The  first  work  will  soon  be  started  and  will  involve  the  water, 
electric  and  sewer  connections  as  well  as  the  building  of  the  necessary 
roads.  It  is  proposed  to  erect  the  first  units  of  the  hospital  in  the 
very  near  future;  these  units  will  accommodate  approximately  eight 
hundred  crippled  children. 

"Our  State  Tuberculosis  Sanatoria  are  not  equipped  to  handle  surgi- 
cal tuberculosis  cases.  As  it  is,  there  is  a  constant  waiting  list  of  nearly 
nine  hundred  for  ordinary  pulmonary  cases.  The  use  of  the  State  Sana- 
toria therefore  for  this  purpose  was  out  of  the  question  from  a  physi- 
cal standpoint  as  well  as  from  the  medical  service  one,  as  an  entire 
new  staff  of  physicians  trained  in  orthopaedic  surgery  would  have 
been  required. 

"The  number  of  crippled  children  needing  free  service  in  this 
Commonwealth  has  been  estimated  to  be  from  twenty-five  thousand 
up.  A  proportion  of  these  are  suffering  from  surgical  tuberculosis 
needing  hospitalization  such  as  our  proposed  Institution  will  provide. 

"Moreover,  with  the  exception  of  one  or  two  hospitals  in  the  eastern 
section  of  the  State,  both  limited  in  capacity,  there  are  practically  no 
accommodations  for  the  convalescent,  crippled  children.  The  ortho- 
paedic hospitals  are  crowded  with  operative  cases,  a  large  majority  of 
which  demand  a  long  period  for  convalescence.  And  it  is  primarily 
to  fill  this  crying  need  for  the  care  of  post-operative  cases  from  hospitals 
that  the  Institution  has  been  planned.  Its  watchword  will  be — 'A 
moderate  amount  of  operation  and  a  maximum  of  recovery.'  The 
convalescent  system  will  involve  sunbaths  and  rest. 

"It  has  been  estimated  that  this  type  of  case  can  be  handled  by 
the  State  at  one-third  the  cost  of  a  properly  equipped  operative  hos- 
pital. 

"Industrial  rehabilitation  will  be  one  of  the  outstanding  factors  of 
the  work.  At  the  present  time  thousands  of  crippled  children  in  certain 
rural  and  coal  mining  districts  in  the  State  are  allowed  to  grow  up 
without  becoming  self-supporting  or  without  a  chance  to  have  their 
physical  condition  remedied. 
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"Assurances  have  been  received  from  the  Educational  Department  of 
close  cooperation. 

"Other  States,  notably  Massachusetts  and  New  York  are  engaging 
in  this  work  on  a  large  scale.  By  the  establishment  of  this  hospital, 
Pennsylvania  is  merely  discharging  its  obligation  to  its  large  popula- 
tion of  unfortunate  crippled  children." 

THE  HAMBURG  SANATORIUM— Dr.  Henry  A.  Gorman,  in  a 
report  submitted  to  the  Secretary  recently,  stated  that  the  Institution 
is  running  to  capacity  and  has  been  doing  so  for  a  number  of  months. 
It  is  possible  to  accommodate  approximately  455  patients,  the  majority 
of  whom  need  a  special  type  of  treatment  which  cannot  be  properly 
applied  either  at  Cresson  or  Mont  Alto. 


Hamburg's  Main  Entrance. 


Situated  in  the  Berkshire  hills,  its  location  is  ideal.  Splendid  recrea- 
tional facilities  exist ;  and  the  hospital  being  a  single  unit  adds  to  its 
compactness  as  well  as  its  efficiency. 

It  may  be  added  that  many  of  the  patients  are  not  bed-ridden  and 
therefore  can  enjoy  to  the  utmost  the  many  attractions  which  this 
Institution  has  to  offer. 

TUBERCULOSIS  AND  THE  PUBLIC— Dr.  Edgar  T.  Shields, 
Chief  of  the  Section  of  Tuberculosis  Clinics,  a  week  ago  submitted  a 
report  on  the  work  of  his  Section  for  the  year  1925.  This  report  states 
that  18,407  applicants  presented  themselves  for  examination  and  advice 
at  the  Tuberculosis  Clinics  under  the  direction  of  the  State  Health 
Department  for  that  period.  Of  that  number,  all  were  examined  and 
4,231  were  found  to  be  affected.  The  remaining  14,176  were  free  from 
this  disease.  Of  4,342  applications  for  treatment  in  the  three  sanatoria 
controlled  by  the  Health  Department,  namely,  Mont  Alto,  Cresson  and 
Hamburg,  3,172  were  accommodated. 

This  report  is  extremely  gratifying  to  the  Department  as  it  indicates 
a  very  favorable  service  on  the  part  of  the  State  to  those  needing  sana- 
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torium  care.  The  eloquent  fact  connected  with  this  report  however 
lies  in  the  large  number  of  people  who  presented  themselves  at  the 
clinics  for  examination,  the  great  proportion  of  whom  were  non-infected. 


Some  of  Hamburg's  Happy  Patients. 


This  indicates  that  the  public  is  becoming  alive  to  the  necessity  of  pre- 
ventive measures  and  that  the  menace  of  tuberculosis  is  being  more 
acutely  realized  by  the  citizens  of  the  State  than  ever  has  been  the  case 
before.  The  public  seems  to  appreciate  the  damage  that  tuberculosis 
can  do  and  indicates  this  appreciation  in  such  a  forceful  manner  as 
to  visit  clinics  in  such  large  numbers  to  discover  whether  or  not  they 
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themselves  are  victims.  Moreover,  this  large  number  of  people  were 
drawn  from  that  class  who,  because  of  contact  with  tuberculosis,  led  to 
a  suspicion  that  they  might  be  sufferers.  Considered  from  this  light, 
the  interest  of  Pennsylvania  citizens  in  the  tuberculosis  problem  sug- 
gests the  possibility  that  with  continued  cooperation  on  the  part  of  the 
public,  physicians  and  welfare  bodies,  this  dread  disease  may  be  re- 
duced to  the  irreducible  minimum  in  this  Commonwealth. 

NOTIFICATION  OF  BIRTH  REGISTRATION— The  Bureau 
of  Vital  Statistics,  in  conjunction  with  the  United  States  Census 
Bureau,  is  now  sending  to  all  mothers  of  the  State,  who  have  given  birth 
to  children  since  July  1st,  1924,  an  official  notification  of  the  fact  that 
the  child's  birth  certificate  is  on  file  in  fire-proof  vaults  at  Harrisburg. 

Any  mother  who  has  had  a  child  born  in  Pennsylvania  since  the 
above  date,  and  who  has  not  as  yet  received  the  notification  of  birth 
registration,  should  ask  her  physician  or  midwife  whether  he  or  she 
registered  the  birth  with  the  local  registrar  within  ten  days,  as  required 
by  law.  If  the  physician  or  widwife  has  done  this,  the  mother  will  re- 
ceive the  notification  within  a  reasonable  length  of  time.  If  the  physi- 
cian or  midwife  has  neglected  to  register  the  birth,  the  State  Bureau  of 
Vital  Statistics,  Harrisburg,  Pa.,  should  be  notified. 

THE  FARM  SHOW — The  Tenth  Annual  Farm  Products  Show  was 
recently  held  in  Harrisburg.  The  exhibition  prepared  for  the  Depart- 
ment by  Mr.  J.  R.  Hoffert  and  his  assistants  attracted  a  tremendous 
amount  of  interest  which  was  justified  by  the  high  quality  of  the 
exhibits.  The  personnel  in  charge  of  the  respective  booths  did  splendid 
work  in  explaining  the  features  and  in  properly  attracting  the  attention 
of  the  crowds. 


The  Engineering  Bureau's  Exhibit. 


"Mr.  Presto,"  an  animated  figure,  was  one  of  the  big  drawing 
cards.  He  said  many  wise  things,  for  which  Mr.  Hoffert  was  person- 
ally responsible.  Much  of  his  wisdom  is  worth  while  repeating.  So 
here  is  some  of  it:     "Some  folks  put   lightning  rods  on  their 
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'barns,  but  never  have  their  well  water  analyzed."  "There's  lots  of 
fresh  air  in  the  country,  why  not  let  a  little  into  your  bedrooms?" 
■■"Let  your  manure  pile  feed  your  garden,  not  your  flies."  "Get  plenty 
of  sleep  in  bed — not  on  your  feet."  "Be  true  to  your  teeth,  or  they 
will  be  false  to  you."  "A  hot  house  is  a  good  place  for  tender  vege- 
tables, not  for  healthy  boys  and  girls."  "Visit  your  doctor  on  your 
birthday  and  you  will  have  many  more  birthdays."  "Bolting  a  cup 
of  hot  coffee  and  link  of  cold  sausage  before  school  doesn 't  make  Johnny 
broad  shouldered  or  broad  minded."  "John  Chinaman  is  no  'Dumb 
Dora'— he  pays  his  doctor  to  keep  him  well."  "Keep  your  lungs 
filled  with  good  air,  don't  be  a  flat  tire."  "Some  farmers  register  their 
cows  but  forget  their  babies.  How  about  you?"  "Now-a-days  most 
folks  take  their  walks  in  a  'Henry' — they're  getting  paralysis  of  the 
legs." 


Vital  Statistics  at  the  Farm  Show. 


The  following  Bureaus  were  featured  :  Vital  Statistics,  Milk  Control, 
Sanitary  Engineering,  Communicable  Disease,  and  G-U  Section.  Mr. 
Hoffert  and  his  co-workers  deserve  great  credit  for  the  display. 

SECOND  ANNUAL  MEETING  OF  THE  PENNSYLVANIA 
HEALTH  ASSOCIATION— The  Second  Annual  Meeting  of  the 
Pennsylvania  Public  Health  Association  recently  held  in  Philadelphia 
was  a  most  enthusiastic  one.  The  sessions  were  held  at  the  County 
Medical  Society  Building  and  were  well  attended.  Secretary  Miner 
presided  at  the  meetings  and  many  outstanding  addresses  were 
delivered. 
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The  Child  Health  Exhibit. 


BABY  CONSERVATION — Dr.  Mary  Riggs  Noble,  Chief,  Pre- 
School  Section,  Bureau  of  Child  Health,  in  a  recent  report  to  the  Secre- 
tary indicated  that  at  the  present  time  there  are  434  Centers  in  Pennsyl- 
vania, 204  of  which  are  directly  under  the  control  of  the  State.  In  a 
recent  month,  a  total  of  32,215  visits  were  made  to  these  Centers. 

This  is  a  rather  convincing  statement  of  the  interest  being  taken  by 
mothers  in  this  Commonwealth  for  the  welfare  of  their  children.  Work 
of  this  character  eventually  should  develop  a  longer  life  curve  in  the 
statistical  reports. 

Dr.  Noble  also  submitted  a  report  to  the  Secretary  relative  to  pre- 
natal clinics,  of  which  there  are  at  present  82,  nine  being  under  her 
direct  supervision  and  73  being  cooperating  clinics.  A  total  of  6,174 
visits  were  made  to  these  clinics.  This  attendance  record  means  better 
born  babies  and  less  maternal  mortality. 

A  GOOD  REPORT— The  work  of  the  Section  of  Supplies  is  elo- 
quently set  forth  in  a  recent  report  submitted  to  the  Secretary.  Mr.  Roy 
G.  Miller,  head  of  this  Section  has  indicated  that  this  report  is  in  no 
wise  exceptional  and  therefore  may  be  taken  as  an  average  of  the  work 
accomplished  by  the  Section  during  a  thirty  day  period. 

Diphtheria  Antitoxin  dispensed,  3,401  packages;  Tetanus  Antitoxin, 
562  packages;  Smallpox  Vaccine,  123  packages;  typhoid-paratyphoid, 
8  packages ;  Scarlet  fever  toxin,  15  packages ;  Dick  Test,  10 ;  Toxin- 
Antitoxin,  2,842 ;  Shick  test,  43., 

It  is  not  difficult  to  understand  the  reason  for  the  excellent  control 
of  communicable  diseases  in  this  State  insofar  as  the  distribution  of 
biological  products  is  concerned. 

A  NEW  PUBLICATION— The  Bureau  of  Vital  Statistics,  Penn- 
sylvania State  Department  of  Health,  has  just  issued  its  third  number 
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of  the  Vital  Statistics  Bulletin,  a  journal  published  monthly  and 
edited  by  Dr.  Russell  B.  Tewksbury,  acting  head  of  the  Bureau  of 
Vital  Statistics,  under  the  direction  of  the  Secretary  of  Health. 

In  this  connection,  Dr.  Tewksbury  said,  "This  journal  fills  a  need 
long  felt  for  health  officers,  welfare  workers,  physicians  and  citizens 
generally.  It  supplies  the  latest  data  on  such  vital  questions  as  auto- 
mobile fatalities,  the  reduction  of  tuberculosis,  diptheria,  typhoid  and 
infant  mortality,  the  rapidly  growing  prevalence  of  divorce  as  well  as 
other  health  information  of  a  statistical  nature  of  general  interest. ' ' 

Dr.  Tewksbury  indicated  that  this  bulletin  will  be  forwarded  free 
of  charge  to  anyone  desiring  it  who  will  write  to  the  State  Bureau  of 
Vital  Statstics,  Harrisburg,  Pennsylvania. 

WORK  IN  THE  SCHOOLS— A  recent  report  from  Mr.  John  G. 
Ziegler,  Supervisor  of  School  Sanitation,  informed  the  Secretary  that 
in  a  single  month  2,611  completed  school  reports  have  been  received  by 
him,  which  brought  the  total  of  schools  under  the  supervision  of  his 
Division  to  5,221.   This  is  fine  work. 

INDIANA  COUNTY  HEALTH  ASSOCIATION— Enthusiastic 
reports  have  been  received  from  the  recent  organization  meeting  of 
this  Association.  Prior  to  the  meeting  Dr.  Miner  addressed  the  Kiwanis 
Club  at  Indiana  and  Doctor  Everhart,  directly  in  charge  of  organiza- 
tion work  for  the  Department,  spoke  to  the  Rotary  Club.  Both  of  these 
gentlemen  later  indicated  the  aims  and  purposes  of  such  an  organiza- 
tion at  the  meeting  which  was  held  at  the  Court  House.  The  following 
officers  were  elected :  President,  John  W.  Warner ;  Vice-President,  Dr. 
F.  F.  Moore;  Secretary-Treasurer,  D.  W.  Yealy;  Executive  Council, 
J.  F.  Pounds,  R.  L.  Mcllwain,  Mrs.  Morris  Barr,  Mrs.  Laura  Smith, 
Hugh  R.  Wiley  and  Dr.  A.  H.  Stewart. 

BUTLER  COUNTY  HEALTH  ASSOCIATION— At  a  recent  meet- 
ing of  this  Association  a  decision  was  made  to  select  a  Health  and 
Morals  Committee  along  the  general  lines  laid  down  by  the  State  De- 
partment of  Health.  This  Committee's  sole  work  will  be  the  develop- 
ment of  ways  and  means  for  the  scientific  and  social  control  of  venereal 
diseases. 

PENNSYLVANIA'S  SECOND  ANNUAL  DENTAL  HEALTH 
WEEK — The  Second  Annual  Dental  Health  Week  for  Pennsylvania 
will  be  observed  throughout  the  State  from  May  1st  to  May  7th.  It  will 
be  supervised  by  the  Department.  Health  workers  desiring  informa- 
tion will  address  Dr.  C.  J.  Hollister,  Chief,  Dental  Hygiene  Section. 

PERSONALS — Dr.  J.  Bruce  McCreary  recently  addressed  the  Lions 
Club  at  Gettysburg,  his  subject  being  "Diphtheria  Control  in  Penn- 
sylvania. ' ' 

Mr.  John  G.  Ziegler,  Supervisor  of  School  Sanitation,  addressed  the 
Teachers'  County  Institute  and  the  School  Directors'  Convention 
recently  held  at  Lock  Haven. 

Dr.  C.  J.  Hollister,  Chief  of  the  Dental  Hygiene  Section,  recently 
attended  a  meeting  of  the  Cooke  County  Dental  Association  in  Chicago. 
He  addressed  the  meeting  on  Pennsylvania's  Dental  program. 
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Dr.  Hollister  was  the  truest  of  honor  and  principal  speaker  at  the 
Annual  Banquet  of  the  Lycoming  Dental  Society  recently  held  at 
Williamsport. 

Dr.  Thomas  H.  A.  Stites,  Medical  Director  of  Cresson  Sanatorium, 
recently  addressed  the  Valley  Medical  Society  at  the  Westinghouse  Club 
Building,  in  East  Pittsburgh.  Dr.  Stites'  talk  was  illustrated  with  a 
moving  picture  film,  demonstrating  life  at  the  sanatorium. 

Mr.  J.  C.  Funk,  Director,  Bureau  of  Public  Health  Education, 
recently  addressed  the  men  at  Temple  University,  Philadelphia,  on 
the  subject  of  Social  Sanitation. 

Dr.  Russell  B.  Tewksbury  attended  the  Annual  Meeting  of  the 
American  Statistical  Association,  New  York  City,  and  took  an  active 
part  in  its  discussions. 


VITAL  STATISTICS 

By  RUSSELL  B.  TEWKSBURY,  D.Sc. 
Acting  Director,  Bureau  of  Vital  Statistics 

The  latest  rates  available  are  those  for  November  mortality  and 
December  morbidity.  The  only  notable  changes,  as  compared  with  the 
corresponding  months  of  previous  years,  were : 

Mortality  (November) 

Diarrhea  and  enteritis  under  age  two — slightly  lower. 
Diphtheria — slightly  lower. 
Tuberculosis — distinctly  lower. 

Morbidity  (December) 

Diphtheria — considerably  lower. 
Measles — distinctly  higher. 

It  is  gratifying  to  note  the  recent  improvement  in  morbidity  report- 
ing throughout  the  State.  This  is  due  in  part  to  the  direct  efforts  of 
the  State  Department  of  Health,  and  in  part  to  the  gradual  awakening 
of  public  opinion  to  the  value  of  "health  bookkeeping."  The  general 
public  as  well  as  physicians  and  local  health  authorities  can  do  its 
part  in  promoting  this  important  work.  If  your  child  contracts  measles, 
for  instance,  ask  your  doctor  if  he  reported  the  case  to  your  local 
board  of  health.  The  local  board  should,  in  turn,  report  the  case  to  the 
State  Health  Department  at  Harrisburg.  This  reporting  is  plainly 
essential.  In  order  for  health  officials  to  prevent  epidemics,  to  prevent 
your  child  from  innocently  infecting  and  perhaps  killing  your  neigh- 
bor's child,  it  is  of  course  necessary  that  they  know  where  the  cases  are 
occurring,  and  how  many  are  occurring.  The  day  is  coming  when 
communicable  disease  registration  will  be  as  complete  as  birth  and  death 
registration.   Let's  all  help  hasten  it! 


A  germ  is  just  a  little  thing, 

Too  small  for  the  naked  eye, 
But  when  it  comes  to  killing, 

Its  statistics  do  not  lie. 

These  bugs,  indeed,  have  Samson's  power — 
They  slay  with  might  and  main, 

Many  persons  dead  today 
Have  germs  alone  to  blame. 

Dirt  and  dust  are  fine  for  them, 
They  thrive  in  just  such  stuff, 

So  see  that  your  house  is  nice  and  clean, 
'Twill  help  to  treat  them  rough. 

But  best  of  all,  and  get  this  straight, 

Live  up  to  the  rules  for  health, 
And  the  days  of  your  life  will  be  greater, 

Than  if  germs  put  YOU  on  the  shelf. 
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EDITORIAL 

TOO  MUCH  EXERCISE 

America  moves  fast.  It  is  America's  way.  And  America  is  on 
top.  There  is  absolutely  no  doubt  about  that.  But  many  of  America's 
citizens  are  under  the  ground.  And  there  is  no  doubt  about  that  either. 

Of  course  one  cannot  live  forever.  On  the  other  hand,  many  un- 
questionably die  before  their  time.  Disease,  accident,  too  much  food, 
too  little  exercise,  too  much  work  and  too  little  rest,  have  all  played 
their  respective  parts  in  the  eternal  drama,  "Dead  Too  Soon." 

But  there  is  another  criminal  in  this  gallery  of  rogues  to  whom 
little,  if  any,  attention  has  been  given.  And  his  name  is  Too  Much 
Exercise.  His  machinations  are  insidious  but  frequently  fatal  never- 
theless. 

"Two  rounds  of  golf  before  breakfast."  "Had  a  great  game  of 
basketball  today. "  "  Six  sets  of  tennis  this  afternoon. "  "  How  about 
some  handball  tonight?"  All  sound  nice.  But  the  heart  isn't  especially 
era2y  about  such  statements,  particularly  if  one  is  over  forty.  More- 
over, that  very  essential  organ  frequently  indicates  its  displeasure  by 
suddenly  ceasing  to  function.  And  someone,  as  a  consequence,  is 
quickly  and  effectively  introduced  to  the  mortician ! 

Yes,  speed  has  its  penalties  as  well  as  its  successes.  Look  out  for 
them  in  all  things,  but  especially  in  the  realm  of  athletics.  One,  at 
twenty,  can  safely  run  a  race  that  will  slay  at  sixty.  Do  not  abuse 
the  human  body  by  compelling  it  to  perform  childhood's  tricks.  Run 
it  sensibly — and  it  will  serve  well.  Run  it  foolishly — and  it  will  stop 
running.  Remember,  the  key  to  a  long  and  healthy  life  is  MODERA- 
TION. So  play  and  exercise  by  all  means.  But  don't  play  too  hard  or 
too  much.  Athletic  medals  are  poor  compensation  for  flowers  one 
can't  smell. 


THE  P.  P.  H.  A.  MEETING 

The  Pennsylvania  Public  Health  Association  made  a  remarkable 
showing  at  its  recent  meeting  held  in  Philadelphia.  The  crowded 
sessions,  the  quality  of  the  addresses  and  the  general  good  spirit  pre- 
vailing are  positive  indications  that  this  organization,  though  but  two 
years  old,  has  a  real  duty  to  perform  and  is  performing  it. 

As  a  coordinator  of  health  activities,  as  a  standardizer  of  public 
health  practices  and  as  a  clearing  house  for  the  exchange  of  construc- 
tive medical  information,  it  already  has  convincingly  demonstrated  its 
usefulness.  This  usefulness  will  become  increasingly  more  potent  in 
direct  proportion  to  the  interest  of  the  various  counties.  The  County 
Health  Association  is  the  key  note  of  the  situation.  Is  there  one  in 
your  county?   If  not,  why  not? 
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COUNTY  TUBERCULOSIS  NEEDS* 

By  W.  G.  TURNBULL,  M.  D. 

Deputy  Secretary  of  Health 

The  Pennsylvania  system  of  free  State  sanatoria  was  established  by 
legislative  action  in  1907.  At  that  time  it  was  believed  that  the  eon- 
quest  of  tuberculosis  would  be  comparatively  rapid,  and  that  with  the 
low  costs  of  building  and  maintenance,  and  the  relatively  small  de- 
mands on  State  funds,  it  would  be  practical  for  the  entire  problem  of 
the  indigent  tuberculous  to  be  handled  by  the  State.  By  1914  three 
large  sanatoria  were  built  and  operating  with  a  bed  capacity  of  ap- 
proximately 2000. 

Much  of  the  optimism  of  twenty  years  ago  has  become  the  truth  of 
today.  Some  of  it  unfortunately  has  yielded  to  the  stern  pessimism  of 
fact,  or  to  conditions  altered  by  passing  years.  Tuberculosis  has  de- 
creased, but  not  so  rapidly  as  was  foreseen  by  the  optimism  of  the  be- 
ginning of  the  century.  Costs  of  institutional  building  and  mainte- 
nance of  patients  have  increased  enormously.  Tremendous  and  un- 
foreseen demands  for  State  funds  have  required  large  appropriations 
for  other  purposes,  and  have  made  it  impractical  to  continue  the  rapid 
expansion  of  the  State  sanatoria. 

Undoubtedly  the  early  and  extensive  sanatorium  plan  of  the  State 
■was  one  of  the  causes  responsible  for  a  very  limited  building  of  local 
tuberculosis  hospitals  in  Pennsylvania.  A  few  were  built  by  counties 
•  or  cities;  charitable  organizations  built  a  few  others,  but  taken  as  a 
whole  less  was  done  locally  during  these  years  than  was  done  in  other 
States  with  which  we  are  willing  to  be  compared. 

Five  years  ago  an  attempt  was  made  to  correct  this  condition.  A 
law  was  passed  allowing  the  citizens  of  a  county  to  decide  whether  they 
wished  to  build  a  tuberculosis  sanatorium.  Fourteen  counties  voted  in 
favor  of  the  proposition  and  in  three  of  them  the  sanatoria  were  built 
and  opened.  Unfortunately,  the  law  as  passed  was  declared  uncon- 
stitutional and  further  building  was  stopped.  The  law  has  since  been 
amended  but  no  construction  has  been  done  under  the  amended  law. 

Today  we  find  Pennsylvania  better  supplied  with  State  sanatoria 
than  any  other  State.  Three  sanatoria  with  2,000  free  beds  are  main- 
tained by  the  Department  of  Health.  These  institutions  are  properly 
located  and  equipped  to  offer  every  advantage  for  the  treatment  of 
tuberculosis.  Contrasted  with  this  we  find  a  marked  shortage  of  in- 
stitutions and  beds  for  the  local  hospitalization  of  the  tuberculous. 
In  over  fifty  of  our  counties  there  is  no  institution,  public  or  private, 
for  the  care  of  these  cases.  In  the  majority  of  our  cities  under  100,000 
population  there  is  not  a  single  bed  available  for  the  hospitalization  of 
an  acutely  sick  tuberculous  patient.  It  cannot  be  claimed  that  this 
shortage  of  local  hospitals  beds  is  balanced  by  the  exceptionally  large 
number  of  State  beds.  It  has  been  estimated  that  to  be  properly 
equipped  for  the  care  of  the  tuberculous  a  State  should  have  the  num- 
ber of  beds  corresponding  to  its  annual  tuberculosis  mortality. 

♦Address  delivered  before  the  annual  meeting  of  the  Pennsylvania  Tuber- 
culosis Society. 
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Approximately  7,500  people  died  last  year  in  Pennsylvania  from 
tuberculosis.  There  are  available  in  the  State  only  4300  beds,  public 
and  private,  for  the  treatment  of  tuberculosis.  This  leaves  an  esti- 
mated shortage  of  3,500  beds. 

That  the  estimated  desirable  quota  is  not  unreasonably  high  is 
shown  by  the  fact  that  New  York  with  a  tuberculosis  mortality  of 
approximately  10,000  has  10,500  beds  available,  an  excess  of  500  over 
her  estimated  needs. 

I  have  been  asked  to  speak  to  you  on  the  relation  between  the  State 
sanatorium  and  the  local  sanatorium.  I  have  given  these  facts  to  show 
that  so  far  as  most  of  our  counties  or  cities  are  concerned  there  are  no 
relations,  because  there  is  no  local  hospital  with  which  the  State 
sanatorium  can  have  relations. 

Those  of  us  who  have  had  a  part  in  the  anti-tuberculosis  work  of 
the  State  Department  of  Health  are  proud  of  what  has  been  accom- 


Beaver  County  Tuberculosis  Hospital 


plished.  We  are  convinced  that  by  no  other  plan  than  the  one  origi- 
nally adopted  by  Dr.  Dixon  could  so  much  have  been  accomplished  in 
so  short  a  time,  or  such  uniformily  excellent  treatment  have  been 
offered  to  sufferers  in  all  parts  of  the  State.  At  the  same  time  we  are 
anxious  to  admit  the  inadequacy  of  the  State  sanatoria  to  handle  the 
entire  problem  of  the  hospitalization  of  the  tuberculous  and  to  assume 
our  share  of  blame  for  the  lack  of  local  provision  for  these  cases. 

To  no  one  is  the  need  of  local  institutions  more  evident  than  to  those 
looking  from  the  viewpoint  of  the  State  sanatorium.  During  the  past 
year  the  three  State  institutions  have  been  kept  full.  They  are  lo- 
cated, designed,  and  maintained  as  centers  for  proper  treatment  and 
education  of  the  tuberculous.  It  would  be  difficult  to  justify  insti- 
tutions of  this  sort  either  as  quarantine  stations  or  as  homes  for  the 
incurables.  They  are  improperly  located  and  too  elaborately  equipped 
for  the  needs  of  such  service.    In  addition  to  this  it  is  doubtful 
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whether  the  State  would  be  justified  in  taking  over  what  has  been 
established  as  essentially  a  local  function. 

Nevertheless,  half  of  the  adult  patients  in  Mont  Alto  and  Cresson 
are  far  advanced  cases,  and  anything  but  a  far  advanced  case  is  a 
rarity  at  Hamburg — this  in  spite  of  constant  effort  to  admit  only  cases 
suitable  for  treatment. 

The  far  advanced  cases  offer  a  difficult  problem  to  our  State  sana- 
toria. For  many  of  them  nothing  can  be  done.  The  admission  of  these 
hopeless  cases  is  an  injustice  to  the  institution,  to  the  early  cases  wait- 
ing admission,  and  often  to  the  patients  themselves.  For  others  much 
can  be  done,  and  these  the  institution  welcomes.  To  these  patients, 
however,  after  months  or  years  of  care,  there  comes  a  time  when 
maximum  improvement  has  been  reached  and  nothing  more  can  be 
done  by  the  sanatorium.  Others  are  clamoring  for  admission,  and 
the  advanced  case  should  be  discharged.    But  there  is  no  local  insti- 


HOSPITAL  FOR  THE  TUBERCULOUS  BERKS  COUNTY 


tution  to  which  he  can  be  sent,  and  to  force  him  to  go  home  means  to 
force  him  to  live  in  constant  contact  with  little  children.  This  re- 
sponsibility the  institution  fears  to  accept,  and  he  remains  for  use- 
less months  or  years  while  other  far  more  hopeful  cases  are  kept  out 
by  him. 

During  the  past  year  there  have  been  at  all  times  from  600  to  900 
applicants  waiting  admission  to  the  State  sanatoria.  Many  of  these 
are  advanced  and  hopeless  cases,  but  others  are  early  and  should  be 
under  treatment  at  once.  To  the  inexperienced  it  appears  a  simple 
thing  to  choose  the  hopeful  cases  and  reject  the  hopeless.  Such  choos- 
ing is  far  from  simple,  either  from  the  medical  standpoint  or  the 
practical  standpoint.  The  State  sanatorium  is  established  to  serve  the 
public  and  is  dependent  on  public  sentiment  for  its  support.  One 
far  advanced,  hopeless,  helpless,  homeless  case  in  a  community  will 
stir  up  more  public  sympathy  and  excitement  and  a  stronger  demand 
for  help  than  will  a  score  of  early  and  curable  cases.   This  case  cannot 
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care  for  himself  and  there  is  no  place  locally  where  he  can  be  cared 
for.  therefore  he  must  be  admitted  and  admitted  he  is;  to  die  far 
.  from  everything  dear  to  him. 

These  are  the  thing's  seen  by  those  looking  out  from  the  sana- 
torium ;  the  injustice  to  the  institution  which  sees  the  great  things 
it  could  accomplish  if  freed  from  that  part  of  the  burden  that  should 
'be  borne  by  the  local  community ;  and  the  cruel  injustice  to  the  hope- 
lessly sick  patient,  uselessly  carried  hundreds  of  miles  to  die  far  from 
friends  and  home. 

It  is  this  that  makes  the  State  sanatorium  not  only  willing  but 
anxious  to  cooperate  with  the  local  institution ,  in  every  practical 
way,  whether  that  institution  be  a  sanatorium,  a  hospital,  or  a  ward 
of  a  general  hospital. 

The  State  Department  of  Health  has  no  desire  to  escape  re- 
sponsibility or  to  unload  its  burdens  on  the  local  community.  It 


Lackawanna  County's  Hospital. 


freely  admits  that  the  entire  burden  of  the  hospitalization  of  the 
tuberculous  is  a  greater  one  than  it  is  equipped  to  carry.  It  believes 
however  that  if  it  could  be  relieved  of  the  care  of  the  hopeless  and 
of  the  permanent  cripple  (admittedly  responsibilities  of  the  local 
community)  it  could,  with  its  equipment  and  resources,  give  adequate 
care  to  those  needing  treatment  and  give  this  without  the  present 
serious  delay. 
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The  "Daily  Dozen"  has  its  place, 

In  this  life  scheme  of  ours, 
And  so  has  golf  and  other  games 

To  thus  increase  our  powers. 

But  exercise  like  other  things 
Must  be  in  its  proper  place ; 

Too  much  of  it,  I'd  have  you  know 
Will  make  you  lose  the  race. 

So  watch  your  step  in  the  athletic  game, 

Let  moderation  be  your  cry. 
For  it's  far  more  fun  to  breathe  and  live 
Than  to  turn  up  your  toes  and  die ! 
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RELATIONS  OF  BOARDS  OF  HEALTH  TO  TOWN  COUNCIL 
OR  TOWNSHIP  COMMISSIONERS 

By  B.  K.  WILBUR,  M.  D. 
President,  Lower  Merion  Board  of  Health 

The  relation  that  exists  between  the  Board  of  Health  and  the  Town- 
ship Commissioners  or  Borough  Councils  is  of  the  utmost  importance 
to  the  success  of  the  health  work  in  any  community.  A  moment's 
reflection  will  indicate  how  dependent  Boards  of  Health  are  on  these 
bodies.  The  personnel  of  the  Board  of  Health  is  entirely  dependent 
on  the  appointive  power  of  the  President  of  the  Council  and  in  using 
the  word  "Council",  of  course,  it  is  understood  that  the  term  also 
includes  Commissioners  of  Townships  and  similar  bodies. 

There  is  a  law  which  gives  the  President  of  Council  a  right  not 
only  to  appoint  but  also  to  dismiss  members  of  Boards  of  Health  at 
any  time  at  his  pleasure  and  without  the  necessity  of  showing  cause 
for  such  action.  This  opens  the  way  for  retirement  of  any  members 
of  Boards  of  Health  at  the  personal  dislike  or  whim  of  the  President 
of  Council  and  makes  it  possible  and  easy  for  such  officers  to  build 
up  a  local  political  organization  in  any  community  to  the  extent  that 
the  members  of  the  Board  of  Health  may  become  the  tools  of  the  Pres- 
ident of  the  Council.  Appropriations  are  made  by  Council  and  unless 
there  are  good  business  relations  existing  between  the  Board  of 
Health  and  the  Council,  reasonable  appropriations  cannot  be  expected. 
The  rules  of  the  Boards  of  Health  must  be  passed  by  Councils,  as 
ordinances,  before  they  become  effective.  It  is  true  that  the  Boards 
of  Health  have  the  right  to  make  certain  regulations.  These  regu- 
lations can  stand  as  rules  of  the  Board  but  the  power  of  such  regula- 
tions, unless  passed  as  ordinances  by  Council,  is  very  much  lessened. 

Lack  of  cordial  relations  between  the  Board  of  Health  and  Coun- 
cil renders  the  work  of  the  Board  of  Health  very  much  more  difficult 
and  if  Council  is  actually  antagonistic,  the  Board  of  Health  can  ac- 
complish comparatively  little,  certainly  not  nearly  so  much  as  it  could 
accomplish  if  the  Board  is  on  a  cordial  working  basis  with  the  Coun- 
cil or  Commissioners.  In  short,  the  success  of  the  health  work  of  a 
community  is  almost  entirely  dependent  upon  the  working  relation 
of  the  Board  of  Health  to  the  Town  Council.  This  mutual  under- 
standing between  the  two  Boards  should  be  more  than  a  simple  ' '  stand 
pat"  attitude.  It  should  be  at  least  a  cordial  working  understanding 
and  better,  if  Council  is  enthusiastic  about  the  health  work.  With 
the  enthusiastic  support  of  the  Council,  the  Board  of  Health  can 
work  to  100  percent  efficiency. 

Such  enthusiastic  or  even  cordial  relations  between  these  two- 
important  bodies  in  community  government  do  not  always  exist,  by 
any  means.  There  is  often  friction  and  not  infrequently  such  fric- 
tion almost  leads  to  open  warfare.  The  chief  cause  of  such  friction  is 
that  Councils  know  little  or  nothing  about  the  work  of  the  Boards  of 
Health.  Councils  not  only  do  not  know  what  the  Board  of  Health  is 
doing,  but  they  do  not  know  the  members  of  the  Board,  nor  do  they 
understand  what  the  Board  is  trying  to  accomplish.  The  work  of 
the  Board  of  Health  is  very  largely  of  a  personal  and  private  nature 
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and  its  meetings  are  generally  not  open  to  the  public.  Councils  may 
receive  official  reports  of  the  health  work  once  a  year,  but  these  reports 
are  frequently  passed  by  as  a  matter  of  routine  and  really  make  no 
impression  on  the  members.  Under  such  circumstances,  unless  special 
effort  is  made,  it  is  only  natural  that  there  is  little  understanding  or 
sympathy  between  the  two  bodies. 

Another  cause  of  friction  sometimes  arises  from  the  attitude  of  the 
President  of  the  Board  of  Health,  and  occasionally  its  members,  in 
their  being  over-impressed  with  their  own  importance  and  feeling  that 
they  are  a  superior  body  in  point  of  influence  and  power  to  the 
Borough  Council  or  Township  Commissioners  themselves.  Of  course, 
any  such  idea  is  wrong,  as  there  ought  not  to  be  any  comparison  in 
either  the  power  or  the  work  of  the  two  bodies.  Their  lines  of  activity 
are  distinct  and  separate.  There  should  be  no  overlapping  of  one  with 
the  other.  The  Board  of  Health  has  a  most  important  service  to 
render  to  the  community.  In  truth,  its  work  is  a  matter  of  life  and 
death.  It  must  not  be  dominated  by  Council,  but  it  ought  not  to 
over-emphasize  its  position.  Such  causes  of  friction  are  unreasonable 
and  due  to  narrow  mindedness  on  the  part  of  the  health  officials. 
Cordial  or  even  practical  working  understanding  cannot  exist  in 
such  an  atmosphere  and  members  of  Health  Boards  who  cannot  main- 
tain a  reasonable  and  sensible  mental  attitude  ought  to  resign. 

To  avoid  friction  and  maintain  proper  relations  between  these  two 
bodies,  it  is  necessary  that  the  "get-to-gether"  spirit,  so  strongly 
emphasized  in  business,  should  be  followed.  The  much  over-worked 
"cooperation"  is  still  the  key-word  to  the  situation. 

The  presidents  of  the  two  bodies  should  confer  informally  and  fre- 
quently. There  is  no  better  way  to  do  this  than  to  lunch  together,  if 
it  is  convenient  to  do  so.  In  some  way,  when  two  men  sit  together  at 
a  lunch  table,  differences  disappear  and  sharp  points  are  smoothed  oft 
and  agreements  and  understandings  seem  easy.  Perhaps  in  the 
minds  of  many  there  is  something  sinister  Avhen  the  leaders  of  politi- 
cal bodies  lunch  together,  but  there  is  a  difference  between  politics 
and  policies.  Boards  of  Health  shoidd  avoid  politics  as  they  avoid 
infections.  On  the  other  hand  wise  policies  are  absolutely  essential, 
and  such  policies  shoidd  reach  as  far  into  the  future  as  they  can  be 
reasonably  planned. 

Another  way  to  a  better  understanding  is  to  hold  a  joint  conference, 
occasionally,  between  the  Board  of  Health  and  the  Council.  Such 
conferences  should  be  held,  however,  only  when  there  are  important 
matters  to  be  discussed  and  not  at  frequent  intervals,  because  when 
two  bodies  of  this  kind  come  together  without  a  program  or  an  object, 
more  harm  than  good  often  results. 

The  Board  of  Health  should  keep  the  Council  informed  of  what  it 
is  doing  by  frequent  brief  reports  on  topics  which  are  of  mutual  in- 
terest; for  example  a  report  on  the  opposition  of  the  large  milk  com- 
panies to  competent  milk  control;  contagious  diseases  or  emergency 
hospitals ;  housing  conditions ;  matters  which  are  not  strictly  preju- 
dicial to  public  health  but  are  unsightly  and  detrimental  to  the 
best  interests  of  the  community,  such  as  dumps,  (where  no  nuisance 
exists)  ;  ungraded  roads  and  other  similar  subjects. 
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Friction  is  avoided  by  earnest  and  continued  effort  on  the  part 
of  the  Board  of  Health  to  avoid  all  unnecessary  expense  and  keep  the 
budget  as  low  as  is  consistent  with  good  work.  The  presidents  of  the 
two  bodies  can  well  discuss  the  budget  prior  to  its  being  presented  to 
the  individual  bodies  for  their  approval.  Very  frequently  the  two 
bodies  can  occupy  joint  offices  and  meeting  places  at  a  very  large  saving 
in  expense.  In  Lower  Merion  Township  this  has  been  the  plan  since 
the  organization  of  the  present  Board  of  Health  more  than  fifteen 


Clean  up — It  pats 


years  ago.  There  has  never  been  the  slightest  difficulty  about  the 
matter  and  the  tax  payers  have  been  saved  a  large  amount  of  money. 
Often  some  of  the  paid  officers  of  the  Council  can  act  jointly  as  paid 
officers  of  the  Council  and  the  Board  of  Health.    For  example  the 
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secretary  of  the  Council  can  also  be  the  secretary  of  the  Board  of 
Healthy  Where  there  is  a  large  and  active  Board,  it  may  be  necessary 
to  provide  extra  clerks  for  the  secretary  under  such  an  arrangement, 
but  this  is  cheaper  and  better  than  having  separate  officers.  By  this 
method  a  full  time  secretary  is  on  the  job  all  the  time  and,  therefore, 
can  be  consulted  at  any  time  either  on  Board  of  Health  matters  or 
Council  matters.  Emergencies  can  be  handled  promptly  and  the 
secretary  is  a  clearing  house  for  both  bodies.  Further,  a  joint  secre- 
tary of  this  kind  keeps  the  two  organizations  in  touch  with  each 
other  and  there  is  less  likelihood  to  be  a  lack  of  knowledge  and  friction 
which  is  so  disastrous  to  the  work.  Such  an  arrangement,  of  course, 
means  a  large  saving  in  the  administration  expenses. 

Sometimes  the  Commissioners  have  inspectors  who  are  competent 
to  act  as  Health  Officers  and  such  an  arrangement  is  another  way 
of  cooperation,  saving  money  for  the  taxpayers. 

After  all,  if  there  is  a  genuine  desire  to  work  together,  the  problem 
is  not  difficult.  The  important  point  is  that  Health  Boards  should 
realize  the  great  advantage  of  this  cooperation  and  be  convinced  that 
their  best  work  cannot  be  accomplished  in  any  other  way. 


THE  NUTRITION  CLINIC 

By  ELIZABETH  M.  DENNIE,  R.  N. 
Nurse  in  Charge,  District  No.  12 

A  Nutrition  Clinic,  averaging  twenty  pupils,  is  held  weekly  at  the 
State  Dispensary  at  Chester.  The  children  composing  this  class  have 
been  selected  by  Dispensary  nurses  from  homes  where  they  are  doing 
active  tuberculosis,  child  welfare  or  prenatal  work.  Others  are  referred 
by  dispensary  physicians,  medical  examiners  of  schools,  school  nurses, 
the  hospital  dispensary  and  teachers. 

A  child  entering  nutrition  class  for  the  first  time  is  welcomed  by 
the  nurse,  introduced  to  the  other  children  and  made  to  feel  com- 
fortable and  at  home.  By  presenting  ideals  of  strength  and  power,  an 
effort  is  made  to  teach  each  child  to  realize  the  importance  of  this 
training  to  him,  so  that  he  does  not  accept  and  obey  instructions 
routinely.  It  is  explained  to  him  that  he  is  to  learn  to  play  a  new 
game— the  health  game — which  like  all  other  games  has  certain 
rules. 

He  soon  learns  to  know  that  Rule  No.  1,  "A  full  bath  at  least  once 
a  week, ' '  or  Rule  No.  3  ' '  Sleeping  long  hours  with  the  windows  open, ' ' 
both  make  him  feel  lots  more  fit  and  he  is  interested  enough  to  try 
the  other  six.  If  the  child's  own  interest  is  aroused  good  results  are 
reasonably  certain. 

The  presence  of  the  mother  at  class  is  quite  as  important  as  that  of 
the  child,  as  it  is  to  her  receptivity  and  cooperation  that  much  of  the 
,  success  of  this  work  is  due. 

Soon  after  being  enrolled  in  class,  the  child  is  given  a  thorough 
physical  examination  by  the  doctor.    Physical  defects  noted  are  dis- 
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Getting  Weighed  is  the  First  Step 


cussed  with  the  mother,  if  present.  If  the  mother  finds  it  impossible 
to  be  present,  the  nurse  on  her  visit  to  the  home,  explains  the  im- 
portance of  the  correction  of  defects  to  her,  and  the  mother  and 
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nurse  confer  regarding  the  child's  food  habits,  rest  periods,  recreation, 
hours  of  sleep,  time  spent  in  eating,  etc.  When  defects  are  corrected 
and  proper  health  and  food  habits  formed  the  child  is  considered  free 
to  gain.  In  most  cases  it  is  necessary  to  make  out  a  new  daily  pro- 
gram for  the  child.  It  is  frequently  found  that  many  families  are 
omitting  certain  essentials  from  their  daily  diet  or  have  formed  some 
faulty  food  habit.  In  practically  every  case  the  child's  activities 
must  be  limited. 

Lack  of  home  control  and  over  fatigue  are  two  common  causes  of 


Instruction  in  the  Home 


malnutrition.  Most  parents  are  too  indulgent  or  too  easily  persuaded 
into  permitting  the  child  to  have  his  own  way. 

In  order  that  he  may  actually  see  his  progress,  Emerson  weight 
charts  are  kept  for  each  child,  showing  weight  from  week  to  week  with 
a  line  representing  what  his  weight  should  be.  In  conducting  a  class 
it  makes  it  more  interesting  to  stimulate  a  feeling  of  friendly  rivalry 
anion-  the  members  bv  offering  a  small  prize  to  the  one  who  gams  the 
most  in  a  stated  period  of  time.  The  children  are  weighed  each  week 
and  the  one  gaining  the  most  is  seated  at  the  head  ot  the  class  and 
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a  gold  star  is  put  on  his  chart.  He  is  often  asked  to  explain  what 
he  did  to  gain  so  much,  also  the  child  who  loses,  has  his  loss  discussed 
and  he  is  asked  to  give  his  opinion  as  to  the  cause  of  it.  Mid-morning 
and  afternoon  rest  periods  and  lunches  are  advised  for  these  children. 
Each  child  is  put  on  his  honor  in  these  matters  and  a  blue  star  is  put 
on  each  chart  to  indicate  that  the  child  has  really  taken  his  daily 
rest  periods ;  a  red  star  indicates  compliance  with  the  rule  for  his 
daily  morning  and  afternoon  lunches ;  a  green  star  signifies  the 
presence  of  the  parent  at  class. 

These  stars  with  the  coveted  gold  star  make  the  charts  very  gay. 
It  is  noticeable  that  the  ones  that  have  the  most  green  stars  most 
often  get  the  gold  one.  Probably  the  most  exciting  time  in  the  class 
period  is  after  the  weighing  when  the  charts  are  hung  in  position  and 
each  one  can  see  how  near  he  is  approaching  the  normal  weight  line. 
When  the  child  has  reached  the  normal  weight  line  and  maintained 
it  for  a  month  or  more  he  is  considered  a  graduate  and  is  awarded  a 
prize. 

A  100  calorie  portion  food  exhibit  is  used  to  teach  the  children 
food  values  in  connection  with  regular  instruction  in  class  and  home. 
Most  of  the  nutrition  children  are  sent  to  health  camps  for  the 
summer. 

Through  the  interest  of  the  Philadelphia  Interstate  Dairy  Council, 
a  quart  of  milk  is  given  daily  to  each  child  who  shows  by  his  effort 
that  he  is  sincere  in  his  desire  to  profit  by  the  class  instruction. 
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DEPARTMENT  NEWS 

THE  ALCOHOL  CONTROL  BILL— The  Alcohol  Control  Bill 
which  vests  in  a  State  Board  supervision  of  the  manufacture,  storage 
and  transportation  of  alcohol  in  Pennsylvania,  became  a  law  shortly 
after  the  adjournment  of  the  special  session  of  the  Legislature. 

After  the  Governor  had  signed  the  Bill,  he  announced  that  accord- 
ing to  its  provisions  the  Board  would  be  composed  of  the  Attorney 
General,  the  Secretary  of  Welfare  and  Dr.  W.  G.  Turnbull,  Deputy 
Secretary  of  Health.  This  law  is  considered  to  be  a  definite  step 
forward  in  Pennsylvania's  law-enforcement  program. 

ARCHITECTS  CHOSEN— The  Department  recently  announced 
that  the  Philadelphia  firm  of  Thomas,  Martin  and  Kirkpatrick  had 
been  chosen  as  the  architects  for  the  new  Children's  Hospital  which 
will  be  erected  near  Elizabethtown.  The  contract  calls  for  the  prepara- 
tion of  detailed  plans  for  the  Administration  Building  which  will  be 
the  first  unit  erected.  It  is  understood  that  this  building  will  he 
temporarily  used  for  the  housing  of  patients  until  such  time  as  an 
appropriation  is  available  for  the  development  of  the  patients'  quar- 
ters. The  general  plan  of  this  building  calls  for  a  two  story  structure. 
The  units  later  to  be  developed  will  be  in  the  form  of  one-story 
pavilions. 

The  Department  considers  the  location  ideal  inasmuch  as  it  affords 
a  splendid  southeastern  exposure  with  a  very  effective  protection  of 
woods,  making  possible  the  application  of  sun  treatment  which  is  so 
essential  in  cases  of  this  character. 

The  architects  expect  to  have  the  plans  prepared  in  the  near  future 
and  the  actual  work  on  the  building  will  likely  begin  in  a  few  weeks. 

1925  MORTALITY  RATES— Dr.  R.  B.  Tewksbury,  Acting  Director 
of  the  Bureau  of  Vital  Statistics,  recently  announced  that  the  1925 
death  rates  for  Pennsylvania  had  just  been  computed.  Compared  to 
1924,  there  has  been  a  definite  decline  in  both  diphtheria  and  tuber- 
culosis. Typhoid  fever  showed  a  slight  increase ;  scarlet  fever  and 
whooping  cough,  slight  decreases.  Measles  was  higher  than  in  1924 
and  cancer  showed  also  a  slight  increase.  Infant  mortality  was  slightly 
higher.    The  total  death  rate  showed  practically  no  change. 

Dr.  Tewksbury  being  asked  for  an  explanation,  said,  "The  slight 
rise  in  the  measles  rate  is  not  alarming  inasmuch  as  this  disease  runs 
in  definite  cycles.  The  increase  in  typhoid  fever  was  experienced  in 
general  throughout  the  United  States  and  emphasized  the  need  for 
constant  watchfulness  and  added  work  by  Health  Departments  and 
health  officers  if  its  control  is  eventually  to  occur." 

It  was  also  indicated  that  despite  the  fact  that  diphtheria  and 
tuberculosis  showed  satisfactory  reduction  rates,  untiring  efforts  must 
be  continually  expended  for  a  long  period  of  time  by  citizens  and 
public  health  workers  if  these  maladies  are  to  be  reduced  in  the 
future  to  the  irreducible  minimum.  Infant  mortality  was  higher 
mainly  because  of  increased  baby  diarrhea  last  summer.  The  deaths 
per  100,000  population  in  1925  were:  All  causes  12.4,  typhoid  4.7, 
scarlet  fever  3.4,  diphtheria  10.4,  measles  4.9,  whooping  cough  6.3, 
tuberculosis  77.6,  cancer  92.5.  The  infant  deaths  were  81  per  1000 
births. 
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THE  GETTYSBURG  SEWAGE  TREATMENT  WORKS — Gettys- 
burg reports  that  it  has  placed  in  service  the  new  outfall  sewer  line 
and  one  unit  of  the  settling  tanks  of  the  sewage  treatment  works 
authorized  last  year  by  the  borough.  This  plant,  when  completed, 
will  cost  approximately  $55,000,  and  is  intended  to  abate  the  major 
nuisances  created  by  the  discharge  of  borough  sewage  into  Rock 
Creek.  The  Sanitary  Water  Board,  of  which  the  Secretary  of  Health 
is  Chairman,  recommended  an  approval  of  this  work. 

LABOR  CAMPS — Mr.  Howard  F.  Bronson,  Housing  Engineer,  has 
been  assisting  officials  in  the  Department  of  Labor  and  Industry  in 
the  preparation  of  a  Labor  Camp  Code  for  adoption  by  the  Industrial 
Board  of  that  Department. 

Upon  the  adoption  of  the  code,  which  will  occur  after  a  series  of 
hearings  to  be  conducted  by  the  Industrial  Board  throughout  the 
State,  the  Department  of  Health  will  cooperate  with  the  Department  of 
Labor  and  Industry  on  the  inspection  of  all  Labor  Camps.  The  health 
Department's  particular  concern  will  be  its  requirements  relative  to 
location  of  the  camps,  water  supply,  sewerage  and  garbage  disposal. 

PLANS  FOR  THE  SESQUI-CENTENNIAL — Plans  are  being  rap- 
idly and  definitely  developed  for  the  Health  Department's  exhibition 
in  the  Pennsylvania  Building  for  the  Sesqui-centennial  Exposition  to 
be  held  in  Philadelphia  this  summer.  The  Secretary  has  placed  Mr. 
Ray  E.  Hoffert,  one  of  the  Engineers,  in  general  charge  of  this  work. 
Suggestions  have  been  made  by  the  various  Bureau  and  Division 
Chiefs  which,  when  considered  as  a  whole,  and  if  adopted,  will  depict 
the  marvelous  strides  that  have  been  made  in  Pennsylvania  in  pre- 
ventive and  constructive  medicine  within  the  last  half  century. 

Secretary  Miner  is  chairman  of  the  General  Health  Education  Com- 
mittee which  is  in  charge  of  directing  all  of  the  State's  health  edu- 
cational exhibits.  The  other  members  of  this  committee  are  Dr.  Ellen 
C.  Potter,  Secretary  of  Welfare  and  Dr.  Francis  B.  Haas,  Superin- 
tendent of  Public  Instruction. 

EAST  BERLIN'S  WATER  SUPPLY— East  Berlin,  in  Adams 
County,  recently  put  wells  into  operation  to  supply  that  borough  with 
drinking  water.  With  these  wells,  which  are  electrically  operated, 
East  Berlin  has  been  able  to  abandon  the  use  of  the  unsafe  water 
formerly  taken  direct  from  the  Conewago  Creek  into  which  is  dis- 
charged, several  miles  up  stream,  the  untreated  sewage  of  the  boroughs 
of  Hanover  and  New  Oxford.  Typhoid  fever  in  that  section,  as  well 
as  other  water-borne  diseases  should  no  longer  be  a  hazard  in  that 
locality.  Such  measures  on  the  part  of  small  boroughs  are  most  com- 
mendable. 

A  CHALLENGE— Health  Officer  Dr.  J.  Frank  Small,  of  York,  has 
been  conducting  an  intensive  anti-diphtheria  campaign,  using  the 
slogan,  "No  Diphtheria  in  York  in  1930." 

In  a  letter  to  the  Department,  Dr.  Small  states  that  he  has  recently 
immunized  600  children  at  thirteen  school  clinics.  His  aim  is  to  have 
additional  clinics  installed  in  all  the  first  and  second  grade  schools, 
including  the  parochial  institutions.  Moreover,  he  reports  that  in 
1921  York  reported  298  cases  of  diphtheria  as  against  14  in  1925. 


18 


During  the  months  of  November  and  December  1925  and  January 
1926  there  were  no  cases  reported.    Keep  your  eye  on  York. 

From  the  above,  it  seems  that  diphtheria  will  be  a  burden  to  Penn- 
sylvania's people  only  so  long  as  they  are  willing  to  permit  it  to  be 
such.  The  question  of  diphtheria  is  one  which  every  parent  who 
chooses  may  definitely  answer  in  the  negative  in  behalf  of  the  chil- 
dren. The  Shick  test  will  inform  parents  whether  their  children  are 
susceptible  to  diphtheria  and  the  toxin-antitoxin  mixture  will  render 
the  susceptibles  immune.    Parents  take  notice ! 

THE  ENGINEERS  CONFERENCE— The  Engineers  of  the  De- 
partment recently  held  a  conference  in  Harrisburg.  The  sessions  were 
held  in  the  South  Office  Building ;  and  the  program  included  sub- 
jects relating  to  water,  sewerage,  housing,  rural  sanitation,  milk 
control,  typhoid  fever  control  and  matters  pertaining  to  the  work  of 
the  Sanitary  Water  Board. 

The  State  is  divided  into  seven  engineering  districts,  the  Department 
maintaining  district  offices  at  Philadelphia,  Wilkes-Barre,  Williams- 
port,  Meadville  and  Pittsburgh.  The  engineers  for  the  two  districts 
lying  east  and  west  of  Harrisburg  maintain  headquarters  at  the 
Capitol. 

The  conference  was  attended  by  all  the  engineers,  including  the 
Central  Office  staff.  Mr.  W.  L.  Stevenson,  Chief  Engineer,  was  in 
charge. 

THE  PENNSYLVANIA  ASSOCIATION  OF  PLANNING  COM- 
MISSIONERS— This  Association  was  recently  formed  at  a  convention 
held  in  Harrisburg  and  was  attended  by  delegates  from  the  cities 
in  the  State  having  Planning  Commissions.  The  subjects  of  town- 
planning  and  zoning  were  considered.  Mr.  Howard  Bronson,  Housing 
Engineer,  represented  the  Department  of  Health  at  this  convention 
and  will  cooperate  with  the  Association  on  housing  problems. 

THE  YORK  SEWAGE  TREATMENT  WORKS  EXTENSION — 
The  City  of  York  recently  completed  the  extension  to  its  sewage  treat- 
ment works.  This  considerably  relieves  the  nuisance  created  in  Co- 
dorus  Creek  by  the  discharge  of  sewage  from  the  city  to  that  stream. 
This  work  was  approved  by  the  Sanitary  Water  Board. 

BEDFORD  COUNTY  HEALTH  ASSOCIATION— An  interesting 
organization  meeting  of  this  Association  was  recently  held  in  the 
Bedford  County  Court  House  under  the  supervision  of  County  Medi- 
cal Director,  Dr.  H.  A.  Shimer.  The  following  officers  were  elected: 
President,  N.  F.  Richards;  Vice  President,  Mrs.  P.  A.  Barnett;  Treas- 
urer, Rev.  R.  S.  Caldwell.  The  Executive  Committee  is  comprised  of 
the  following:  J.  L.  Tenley,  Miss  Fannie  Enfield,  Mrs.  L.  H.  Hinkle, 
Allen  C.  Blackburn  and  Dr.  W.  P.  S.  Henry. 

WARREN  COUNTY  HEALTH  ASSOCIATION— The  recently  or- 
ganized Association  in  Warren  County  has  elected  the  following  as 
officers:  President,  Tracey  M.  Greenlund;  Vice-President,  Dr. 
J.  M.  Durham;  Secretary-Treasurer,  Dr.  Charles  W.  Schmehl.  The 
Executive  Committee  consists  of  Mrs.  M.  W.  Jamieson,  Miner  D. 
Crary,  Dr.  Michael  V.  Gall  and  Merle  H.  Deardorff. 
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PERSONALS— Dr.  C.  W.  Youngman,  who  is  one  of  the  oldest 
County  Medical  Directors  in  the  State's  service  is  seriously  ill  at  his 
home  in  Williamsport.  His  many  friends  throughout  the  Common- 
wealth are  hoping  for  his  recovery. 

Dr.  C.  J.  Hollister  recently  addressed  the  Dental  Society  of  the 
District  of  Columbia  at  Washington.  He  was  also  tendered  a  testi- 
monial dinner  by  the  Baltimore  Dental  Society  on  April  12th.  On 
April  13th  Dr.  Hollister  represented  the  Department  at  a  joint  meet- 
ing of  the  Virginia-North  Carolina  Dental  Societies  held  at  Richmond. 

The  Secretary  of  Health  has  announced  the  appointment  of  Dr. 
M.  B.  Ballard,  of  Troy,  to  the  Medical  Directorship  of  Beaver  County. 


It  is  with  deep  regret  that  the  Department  of  Health  announces  the 
death  of  Dr.  0.  R.  Altman.  of  Uniontown.  Dr.  Altman  has  been 
County  Medical  Director  for  Fayette  County  since  1908  and  was  one  of 
the  pioneers  in  tuberculosis  work  in  Pennsylvania,  In  a  recent  state- 
ment concerning  Dr.  Altman,  the  Secretary  of  Health  said  "A  distinct 
loss  to  the  Department  has  occurred  through  Dr.  Altman 's  decease. 
He  was  not  only  a  most  efficient  public  health  servant  but  a  most 
enthusiastic,  capable  and  unselfish  physician  as  well.  His  many  per- 
sonal and  official  interests  in  his  own  community  and  in  the  county  at 
large  mark  him  as  a  man  whose  place  will  be  hard  to  fill." 


At  this  writing,  the  Department's  new  monthly  publication,  the 
"Vital  Statistics  Bulletin,"  is  well  under  way,  issues  having  gone  out 
for  January,  February  and  March.  The  response  has  been  most 
gratifying,  many  enthusiastic  letters  having  been  received,  indicating 
that  a  distinct  need  has  been  met.  Comments  on  any  data  presented 
in  the  Bulletin  or  suggestions  as  to  what  might  be  presented  will  be 
gladly  received. 


The  final,  official  tabulations  of  deaths  by  causes  in  Pennsylvania  in 
1924  have  just  become  available.  These  supersede  all  previous  figures, 
which  have  been  provisional. 

Of  the  113,321  deaths  from  all  causes,  the  twenty  leading  causes 
as  now  revealed  are : 


VITAL  STATISTICS 

By  Russell  b.  tewksbury,  sc.d. 

Acting  Director,  Bureau  of  Vital  Statistics 


LEADING  CAUSES  OF  DEATH  IN  1924 


No.  of  deaths 


1.  Heart  disease   

2.  Pneumonia  (all) 

3.  Nephritis   

4.  Cerebral  hemorrhage 


17,138 

12,622 
9,114 
8,717 
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No.  of  deaths 


5.  Cancer    8,425 

6.  Tuberculosis    7,533 

7.  Premature  births   4,045 

8.  Diarrhea  (under  2)    .  .   3,333 

9.  Circulatory  (exc.  of  heart)    2,380 

10.  Influenza    2,377 

11.  Malformations   1,824 

12.  Diabetes  mellitus   1.710 

13.  Auto  accidents   1,535 

14.  Accidental  fall    1,417 

15.  Appendicitis    1,080 

16.  Diphtheria    1,059 

17.  Suicide    1,031 

18.  Injury  at  birth   980 

19.  Accidents  in  mines    896 

20.  Burns  •   855 


It  is  encouraging  to  note  that  the  causes  at  the  top  of  the  list  are 
primarily  "old  age"  diseases,  83%  of  the  heart  disease,  85%  of  the 
nephritis,  95%  of  the  cerebral  hemorrhage  and  86%  of  the  cancer 
deaths  occurring  at  ages  45  and  over.  The  majority  of  us,  therefore, 
looking  at  it  from  the  individualistic  viewpoint,  may  expect  to  go  all 
through  the  prime  and  heyday  of  life  with  but  little  fear  of  the  above 
four  diseases. 

Some  of  the  other  causes,  however,  although  considerably  reduced 
by  the  splendid  efforts  of  the  sanitarians  of  the  past,  still  take  a 
considerable  toll  among  the  young.  Think  of  tuberculosis,  with  61% 
of  its  marksmanship  harassing  the  folks  aged  15  to  45,  the  "productive 
period."  Think  of  "diarrhea  and  enteritis  under  two"  with  100% 
of  its  sharpshooting  carrying  off  mere  babes.  Think  of  pneumonia 
with  24%  of  its  scoring  shots  among  infants  less  than  a  year  old. 
Think  of  influenza,  by  many  thought  to  be  an  unimportant  killer  in 
non-epidemic  times  but  actually  coming  tenth  on  the  list ;  think  of 
influenza  with  16%  of  its  targets  among  babies  less  than  one  year  of 
age.  Think,  by  all  means,  of  diphtheria  with  89%  of  its  slaugh- 
ter among  children  under  age  of  ten,  in'  most  cases  the  innocent  victims 
of  ignorance  or  carelessness  on  the  part  of  parent  or  physician. 

We  are  on  our  way ;  the  pioneers  in  the  medicine  and  public  health 
of  the  past  have  increased  man's  average  allotted  span  to  the  55  years 
of  today,  by  combatting  some  of  the  killers  of  childhood  and  youth. 
There  should  be  no  compromise  now,  the  fight  must  go  on  until  the 
only  causes  of  death  left  will  be  the  natural  wearing  out  of  vital 
organs  in  the  evening  of  life. 
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EDITORIAL 


YOU  MUST  HELP 

Scarcely  a  half  century  ago  Louis  Pasteur  discovered  that  germs 
were  the  cause  of  disease.  The  strides  made  in  medicine  since  that 
time  have  been  most  remarkable. 

In  the  year  1800  the  average  length  of  life  was  thirty-three  years. 
Now  it  is  fifty-eight.  So  much  for  discovery  and  modern  medical 
methods. 

However,  there  are  too  many  people  who  are  willing  to  consider 
the  subject  of  health  merely  in  the  abstract  and  who  consequently 
do  not  appreciate  their  personal  obligation  and  duties  in  the  suc- 
cessful outcome  of  any  health  program. 

It  is  true  that  city  engineers  and  bacteriologists  may  be  relied  upon 
for  pure  water  supply ;  that  confidence  may  be  placed  in  park  com- 
missioners for  proper  recreational  facilities;  and  to  some  extent  the 
regulations  promulgated  for  the  protection  of  the  milk  supply  are 
satisfactory.  But  personal  health  after  all  is  personal  and  can  not 
be  delegated  to  professional  health  workers. 

For  example,  the  advantages  of  toxin-antitoxin  have  been  demon- 
strated throughout  the  State  by  the  Department  of  Health.  But  it 
is  for  you  to  decide  whether  your  child  is  to  receive  the  benefit  of 
this  preventive  measure.  Again,  vaccination  against  smallpox  also 
needs  the  personal  cooperation  of  fathers  and  mothers. 

And,  so  far  as  your  own  general  health  is  concerned,  while  it  may 
be  reasonably  protected  against  the  ravages  of  epidemic  diseases 
by  public  health  safeguards,  do  not  forget  that  your  constant  atten- 
tion and  work  are  required  to  create  and  maintain  a  physical  vi- 
tality which,  barring  violent  causes,  will  insure  long  life. 

A  recent  statement  indicated  that  there  are  three  millions  of  people 
in  the  United  States  constantly  ill  and  that  forty-two  percent  of 
this  sickness  is  entirely  preventable  if  the  rules  of  health  and  per- 
sonal care  are  adopted. 

Consider  this  matter  carefully.  Check  up  on  your  present  physical 
efficiency,  tabulate  the  days  that  you  were  ill  during  the  last  twelve 
months  and  arrive  at  a  conclusion  why  you  were  indisposed. 

If  you  are  not  as  well  as  you  think  you  ought  to  be ;  if  you  have 
been  among  that  vast  army  of  citizens  who  create  the  three  million 
daily  average  who  are  sick,  take  the  matter  seriously  to  heart.  Go 
to  your  physician.  Let  him  prescribe  for  you  the  necessary  rules 
and  regulations  of  living.    Then  put  them  into  conscientious  practice. 

Your  doctor  is  your  personal  Health  Department  and  you  are  the 
President  of  the  Board.  If  you  want  your  organization  to  function 
for  years  to  come  don't  be  illusioned  in  the  belief  that  Health  De- 
partments can  keep  you  well  by  issuing  certain  pamphlets  and  pro- 
tecting the  community.  Be  your  own  Health  Department  and  enjoy 
long  life. 
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HOW  CITIES  CAN  IMPROVE  THEIR  HEALTH* 

By 

HAROLD  B.  WOOD,  M.D.,  Dr.  P.  H. 
Pennsylvania  State  Department  of  Health 

A  survey  conducted  during  1925  to  determine  the  extent  of  the 
health  activities  as  carried  on  in  twenty-five  of  the  smaller  cities  of 
Pennsylvania  has  been  the  stimulus  for  offering  the  following  sugges- 
tions, some  of  which  are  applicable  to  many  communities. 

Apportioning  Health  Activities  and  Expenditures 

To  what  relative  degree  should  a  community  develop  its  health  ac- 
tivities; and  how  should  public  funds  and  service  be  distributed? 
These  are  the  primal  questions  in  public  health  administration.  Upon 
them  depends  the  development  of  a  budget  and  the  employment  of 
health  workers.  The  relative  values  accorded  by  the  committee  on 
Municipal  Health  Department  Practice  of  the  American  Public  Health 
Association  in  shaping  the  appraisal  ratings  of  health  activities  may 
be  accepted  as  criteria  for  work.  They  may  be  considered  as  a  just 
disposal  of  both  time  and  money  as  spent  by  all  health  agencies, 
official  and  private,  of  any  community.  With  their  relative  value  in 
percentages  they  are  classified  as  follows :  The  collection  of  vital 
statistics,  6 ;  control  of  communicable  disease,  17.5 ;  venereal  disease 
control,  5 ;  tuberculosis  work,  10 ;  prenatal  instruction,  7.5 ;  help  for 
the  infant,  7.5 ;  health  activity  for  the  pre-school  child,  5 ;  the  de- 
fense of  the  health  of  the  school  child,  15 ;  the  improvement  of  sani- 
tation, including  milk  supply  control,  17.5 ;  free  laboratory  service, 
7 ;  and  health  instruction  given  to  the  general  public,  2.  Under  sani- 
tation, sanitary  inspection  service  is  given  a  rating  of  only  2,  in- 
spection and  control  of  food  establishments  and  employes,  1.5 ;  milk 
control  6 ;  and  water  supply  and  sewerage  activities  8.  These  figures 
are  detailed  because  in  many  communities  nuisance  inspection  is  the 
one  item  receiving  most  attention,  whereas,  because  it  has  almost  no 
effect  upon  health,  the  committee  has  given  it  a  relative  value  of  only 
2.  Nuisances  are  conquerable  by  education,  not  by  inspection  com- 
bined with  orders  of  prosecution,  although  these  are  helpful  and 
not  altogether  unnecessary.  Contrast  this  figure  with  the  value  of 
controlling  diseases,  17.5 ;  of  venereal  control  5 ;  tuberculosis  activity, 
10;  prenatal  instruction,  7.5;  and  of  milk  supply  control  6. 

Ponder  these  relative  values  and  apportion  health  activities  accord- 
ing to  this  practical  evaluation,  and  greater  good  will  be  accomplished 
than  by  concentrating  activities  upon  inconsequential  civic  factors. 

The  accomplishments  of  public  health  work  are  largely  influenced 
by  the  size  and  disposition  of  the  expenditures.  Money  wisely  spent, 
definite  classifications  of  these  disbursements  and  effective  publicity 
to  show  the  taxpayer  what  is  accomplished  by  judicious  expenditures, 
all  help  to  secure  public  support  for  larger  appropriations.  It  is 
difficult  to  apportion  expenditures  in  the  various  lines  of  health  ypork 

*Address  delivered  at  the  Second  Annual  Meeting  of  the  Pennsylvania 
Public  Health  Association. 
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when  one  or  two  persons  are  handling  all  the  divisions  of  health 
activities.  However,  the  smaller  communities  can  determine  the  trend 
of  their  per  capita  expenditures  and  the  relative  values  of  the  re- 
sults. Except  for  the  fact  that  the  chief  work  of  a  health  department 
is  to  prevent  illness,  and  that  emergencies  must  be  met  as  they  arise, 
activities  should  be  budgeted  according  to  their  appraisal  values  and 
not  according  to  complaints  or  criticisms  received.  The  per  capita 
health  expenditures  of  all  cities  and  boroughs  of  Pennsylvania  in 
1924  averaged  38  cents.  The  larger  the  population  the  greater  was 
the  proportionate  expenditure  for  protecting  the  public  health.  The 
smallest  boroughs,  up  to  a  population  of  250  spent  9  cents  per  capita ; 
the  two  largest  cities  averaged  60  cents.  Boroughs  from  ten  to 
twenty  thousand  population  averaged  18  cents;  from  thirty-five  to 
fifty  thousand  23  cents.    The  third  class  cities  referred  to  in  this 


DON'T  SPEND  TOO  MUCH  MONEY  ON  THIS  SORT  OF  THING 


paper  spent  between  9  and  53  cents  per  capita  for  real  health  work. 
Money  spent  for  garbage  and  rubbish  removal,  for  disposing  of  dead 
animals  and  similar  street  cleaning  activities  should  not  be  charge- 
able to  a  health  department. 

The  Reporting  of  Disease. 

The  first  essential  in  the  combat  of  disease  is  to  know  what  dis- 
eases exist  and  where  they  are  located.  To  this  end  sole  dependence 
should  not  be  placed  upon  physicians  reporting  their  cases,  for 
physicians  do  not  see  all  the  cases,  not  even  of  diphtheria  and  ty- 
phoid fever;  and  in  outbreaks  of  other  diseases  they  may  see  only 
one-half  or  two-thirds  of  all  existing  cases.  Health  officers  should 
seek  to  obtain  reports  of  cases  from  parents,  neighbors,  teachers, 
nurses  and  clinjes.  If  they  obtained  from  local  registrars  imme- 
diate reports  of  deaths  from  contagious  disease  they  would  further 
be  able  to  find  unreported  cases  or  to  prevent  the  disease  being  spread 
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by  the  family  at  funerals.  An  appeal  through  that  most  effective 
organ,  the  newspaper,  and  appeals  before  parent-teacher  organiza- 
tions and  various  clubs  will  help  to  obtain  the  cooperation  necessary 
for  a  complete  reporting  of  diseases. 

Health  officers  and  secretaries  of  boards  of  health  render  a  mutual 
service  by  making  regular  weekly  reports  of  their  contagious  dis- 
eases to  the  State  Department  of  Health.  Judgment  of  what  State 
aid  is  needed  is  evolved  from  the  reports  obtained  from  local  com- 
munities. 

Increasing  Tuberculosis  Control 

Complete  reporting  provided  with  vigilant  follow-up  is  as  essential 
in  the  subjugation  of  tuberculosis  as  it  is  with  any  other  transmissible 
disease  not  excepting  diphtheria  or  smallpox.    The  twenty-five  cities 


THIS  IS  A  NECESSARY  ACTIVITY 


from  whose  surveys  topics  for  this  discussion  were  drawn,  from  1920 
to  1924,  inclusive,  had  a  total  of  1495  deaths  from  pulmonary  tuber- 
culosis and  only  1464  cases  had  been  reported  to  the  local  health 
officers  during  those  five  years.  Whereas,  according  to  the  average 
results  of  investigations  there  should  have  been  from  four  to  five 
cases  reported  for  each  death.  One  city  having  had  37  deaths  from 
tuberculosis  in  five  years  had  not  had  one  case  reported  to  the  local 
health  officer,  yet  it  is  fair  to  assume  that  during  that  period  at  least 
150  developed. 

The  comparatively  complete  records  of  tuberculosis  in  some  cities 
were  due  to  such  reasons  as  excellent  recording  methods,  the  cooper- 
ation received  from  physicians  obtained  by  the  health  officers  _  and 
the  complete  cooperation  voluntarily  advanced  by  the  State  clinics. 
A  triple  combination  of  these  methods  is  desirable  everywhere. 

Nursing  activities  leading  to  the  follow-up  of  every  tuberculous 


person  with  frequent  home  calls  to  determine  if  medical  directions 
are  being  rigidly  carried  out  and  to  obtain  medical  examination  of 
every  home  contact  are  desirable.  State  nurses  are  not  the  only  ones 
doing  tuberculosis  visitation.  Hurry  the  day  when  every  tuberculous 
person  will  dismiss  the  ancient  opprobrium  of  being  known  to  be  ill 
and  will  willingly  and  anxiously  seek  and  follow  sound  scientific  ad- 
vice for  his  own  sake  and  for  that  of  his  loved  ones  at  home.  To 
awaken  this  cooperative  spirit  requires  the  keenest  diplomacy.  More- 
over, to  increase  control  over  this  disease  demands  an  increased  at-, 
tention  to  children. 

Diphtheria  Control 

In  addition  to  the  desirability  of  overcoming  the  dangers  of  diph- 
theria by  holding  campaigns  to  immunize  children  with  toxin-anti- 
toxin, other  details  of  modern  diphtheria  control  are  also  worthy 
of  consideration. 

Although  it  is  not  practicable  for  this  State  to  make  a  wide-spread 
regulation  requiring  cultures  for  the  release  of  the  diphtheria  quaran- 
tine, it  is  acknowledged  that  the  double-negative  culture  system  for 
the  release  of  the  recovered  diphtheria  cases  and  carriers  is  most 
desirable,  and  that  it  is  the  only  safe  method  of  release.  Six  cities 
which  had  good  laboratory  facilities  were  releasing  diphtheria  quar- 
antines on  a  twenty-one  day  limit,  without  attempting  to  learn  if 
the  persons  had  recovered  from  their  infectious  state.  They  had  a 
diphtheria  rate  of  143  per  hundred  thousand  population  in  1924. 
Five  other  cities  releasing  by  the  culture  method  had  a  rate  of  92. 
Six  of  the  cities  with  available  laboratories  had  their  own  facilities 
but  were  not  using  them  for  controlling  diphtheria. 

Venereal  Disease  Control 

Can  it  be  denied  that  one  great  factor  in  the  spread  of  venereal 
disease  is  the  complacency  and  assurance  of  easy  cure  engrafted  on 
young  minds  by  the  vicious  advertisements  so  universally  and  flag- 
rantly displayed  to  promise  quick  relief?  There  is  a  State  law,  Act 
No.  123  of  the  General  Statutes  of  1921,  which  prohibits  the  display 
anywhere  in  Pennsylvania  of  such  advertisements,  holding  equally 
liable  the  manufacturer,  the  pool  room  proprietor  and  hotel  manager 
or  the  druggist  who  has  his  name  attached  to  the  advertisement ;  mini- 
mum fine,  $500. 

If  quack  venereal  disease  remedies  are  not  advertised  their  sale 
would  be  extremely  limited.  If  these  worthless  nostrums  were  removed 
from  the  drug  stores  there  would  be  less  self-treatment,  a  greater 
number  of  victims  would  go  to  the  doctors,  the  eases  would  get  treat- 
ment earlier,  there  would  be  less  transmission ;  and  venereal  disease, 
now  so  prevalent,  would  increasingly  continue  to  decrease.  To  ac- 
complish this  desired  object  there  seems  now  but  one  principal  oppor- 
tunity. Warn  all  hotel  and  pool  room  managers  of  the  dictates  of  the 
law,  and  do  not  neglect  to  have  all  these  advertisements  removed 
from  every  public  place,  including  telephone  poles.  This  is  an  effective 
step  in  the  prevention  of  venereal  disease. 
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The  Control  of  Disease  in  School 

When  a  child  is  found  in  a  school  room  with  a  contagious  disease  it 
is  too  often  the  practice  to  close  the  school,  fumigate  the  room,  and 
to  re-admit  the  class  the  next  day  without  any  examination  of  the 
children.  No  system  could  be  more  dangerous.  To  close  the  school 
when  the  children  have  been  exposed  to  a  contagious  disease  tends  to 
disseminate  the  infection,  as  the  children  who  have  the  disease  or  are 
developing  it  are  given  the  opportunity  of  spreading  it  through  other 
channels  and  in  other  places  where  children  congregate.  To  fumigate 
is  to  make  parents  falsely  believe  that  all  germs  have  been  killed  and 
their  children  made  safe.  To  permit  children  after  exposure  to  attend 
school  without  any  medical  examination  is  to  admit  danger. 

Contagious  diseases  will  spread  through  child  contact.  There  is  a 
greater  amount  of  spreading  through  schools  than  elsewhere.  Any 
school  may  be  involved.  Outbreaks  occasionally  sweep  through  Sun- 
day schools.  Any  activities  undertaken  to  control  disease  spread  in 
schools  should  be  extended  to  all  schools,  including  parochial  and  other 
private  schools.  An  outbreak  in  any  one  school  will  involve  the  others 
if  left  uncontrolled.    Cooperation  should  be  mutual. 

The  plan  for  effective  and  practical  control  of  contagious  disease  in 
schools  entails  complete  cooperation  between  the  local  health  officer  and 
all  school  authorities,  making  all  necessary  reports  to  one  another. 
When  a  classroom  in  any  public  or  private  school  is  known  to  be  in- 
volved, three  consecutive  daily  medical  examinations  of  every  child 
should  be  made  without  delay  in  the  search  for  other  possible  cases 
developing  with  the  first  known  case.  The  class  should  not  be  dismissed 
and  parents  should  be  urged  not  to  keep  their  children  home.  The 
class  should  be  kept  in  session  and  closely  watched.  At  the  end  of  the 
incubation  of  the  particular  disease  in  question  further  examinations 
should  be  made  of  each  individual  child  on  three  consecutive  mornings 
in  a  search  for  secondary  cases  developing  from  the  first  exposure.  The 
effectiveness  of  this  system  is  augmented  by  having  a  nurse  call  at 
the  home  of  any  child  absent  from  the  school  during  these  periods. 
She  would  discover  other  unrepoi-ted  cases. 

It  must  be  realized  that  infectious  diseases  involve  children  not 
rooms,  and  that  the  infection  in  nearly  all  contagious  diseases  is  in  the 
nose  and  throat  of  the  victim. 

The  Uselessness  op  Fumigation 

Twenty  years  ago  Dr.  Charles  V.  Chapin,  Superintendent  of  Health 
of  Providence,  proved  that  nothing  was  accomplished  by  fumigating 
rooms  at  the  termination  of  quarantine  for  diphtheria  or  scarlet  fever. 
Formaldehyde  fumigation  is  a  ceremony  which  makes  the  public  be- 
lieve they  are  safe  from  infection.  It  is  required  in  Pennsylvania  after 
smallpox  because  the  crusts  falling  from  the  skin  are  infectious.  But 
with  scarlet  fever  or  measles  the  scales  of  skin  per  se  have  nothing  to 
do  with  the  spread  of  the  disease.  The  infection  in  diphtheria, 
measles,  mumps,  scarlet  fever,  poliomyelitis,  meningitis,  and  whooping 
cough,  as  in  tuberculosis,  is  in  the  throat.  Room  fumigations  in  the 
home  or  in  the  school  will  not  decrease  these  contagious  diseases. 

In  1924  seventeen  cities  spent  collectively  $1677  for  fumigation. 
They  had  more  disease  than  the  cities  which  did  not  fumigate.  One 
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city  spent  $250  for  fumigating  328  houses  and  accomplished  nothing. 
If  we  can  compare  four  cities  with  fourteen — four  cities  which  did 
not  fumigate  for  diphtheria  in  1914,  Carbondale,  Connellsville,  Coates- 
ville  aud  Easton  had  a  combined  diphtheria  rate  of  115  per  hundred 
thousand  population,  whereas,  the  fourteen  cities  which  spent  $1278.10 
for  fumigation  had  a  diphtheria  rate  of  152.  The  cities  not  fumi- 
gating for  scarlet  fever  had  a  rate  of  121,  those  fumigating  had  a  rate 
of  183  cases  per  hundred  thousand.  Formaldehyde  fumigation  does 
not  spread  these  diseases,  neither  does  it  check  them.  Health  officers 
are  advised  to  abandon  fumigation  and  to  use  the  money  for  a  useful 
purpose. 

Prenatal  Instruction  Saves  Lives 

Judging  from  the  results  obtained,  there  has  been  scarcely  any  other 
public  health  movement  which  has  equaled  in  effectiveness  the  pre- 
natal instruction  given  to  expectant  mothers  by  well  qualified  nurses. 
In  the  twenty-five  cities  surveyed,  eight  per  cent  of  the  prospective 
mothers  in  nine  cities  had  received  prenatal  instruction  in  1924.  Among 
these  386  mothers  there  were  no  deaths.  Among  the  4,242  other 
mothers  in  these  same  cities  that  same  year  who  had  not  been  visited 
by  the  nurses,  there  were  44  maternal  deaths,  one  mother  out  of 
every  96  losing  her  life  at  childbirth.  Among  the  babies  whose  mothers 
had  received  prenatal  instruction  there  were  eleven  who  died  before  or 
within  a  month  after  birth,  including  4  abortions  (2  criminal),  4 
still-births  and  3  other  deaths  within  one  month  after  birth.  Among 
those  babies  where  the  instruction  had  not  been  given  there  were  341 
infant  deaths — six  times  as  many  infant  losses  as  where  the  prenatal 
instruction  was  given.  Contrasting  further  the  infant  death  rates 
per  one  thousand  births — where  instruction  was  given  the  still  birth 
rate  was  9,  where  there  was  no  instruction,  38 ;  of  premature  births 
terminating  in  infant  death  a  rate  of  9  with  instruction,  20  with- 
out instruction;  deaths  within  one  month  after  birth,  8  with  and 
43  Avithout  prenatal  instruction.  The  infant  death  rate,  or  the  total 
deaths  under  one  year  per  thousand  births  was  49  where  prenatal 
instruction  was  given,  64  where  the  nurses  had  not  visited  the  mothers. 

Prenatal  instruction  needs  to  be  extended.  The  fact  that  mothers 
invariably  return  to  the  nurses  when  the  opportunity  offers  is  proof 
of  their  being  satisfied.  Publicity  of  what  has  been  accomplished 
and  an  appeal  for  greater  recognition  and  receptiveness  will  increase 
the  service.  The  appeal  for  a  greater  clientele  should  be  made  through 
the  papers,  to  physicians  and  before  Parent-Teacher  Associations  and 
the  various  clubs.  This  will  increase  the  opportunity  for  service  and 
will  save  lives. 

Better  Milk  Control 

The  economic  aspect  of  milk  supervision  should  not  obscure  the  de- 
sire for  safety.  The  control  of  the  richness  of  milk  by  maintain- 
ing a  legal  butter-fat  content  is  both  economic  and  health  giving, 
because  children  will  not  fatten  or  properly  develop  on  skim  milk! 
The  larger  aspect  of  milk  control  is  that  which  pertains  to  maintain- 
ing its  cleanliness,  to  prevent  intestinal  disorders  especially  of  little 
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children,  and  to  the  prevention  of  the  spread  of  communicable  dis- 
eases through  milk  supplies.  For  the  former,  practical  dairy  in- 
spections and  frequent  testings  are  essential,  that  the  dairyman  may 
learn  how  to  produce  clean  milk  and  for  the  health  officer  to  know 
that  the  milk  really  is  safe  for  children. 

The  cleanliness  of  milk  supplies  may  be  accomplished  and  main- 
tained by  monthly  sediment  tests  and  the  giving  of  the  necessary 
instructions  when  the  cotton  disc  shows  dirt.  Nothing  but  univer- 
sal cleanliness,  with  scarcely  appreciable  discolorations  of  the  test 
cotton  should  be  the  goal  to  be  attained.  The  laboratory  counting 
of  the  bacteria  in  milk  is  a  more  scientific,  but  also  more  expensive 
method  of  milk  examination,  and  requires  that  there  be  established 
a  laboratory  in  the  city  or  district  to  be  served.  The  reports  of  the 
cities  show  that  this  service,  combined  with  the  necessary  directions 
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being  imparted  to  the  dairyman,  will  produce  results.  Lebanon  in 
1922  had  no  grade  A  milk;  the  average  bacterial  count  of  the  (31 
samples  of  raw  milk  was  426,300.  By  1924  the  milk  control  work 
had  removed  all  grade  B  milk  and  all  raw  milk  was  then  in  the 
grade  A  class.  The  average  bacterial  count  of  raw  milk  had  been 
reduced  from  426,300  (61  counts)  to  19,600  (121  counts).  The  pas- 
teurized milk  counts  gave  average  reductions  from  51,100  to  50,000. 
In  McKeesport  eight  milk  supplies  which  have  been  repeatedly  ex- 
amined during  the  past  three  years  showed  a  marked  reduction  in 
the  combined  average  yearly  counts  of  from  542,000  to  33,000.  The 
fact  that  one  dairy  gave  annual  averages  of  2,000,000,  then  1,100,000 
and  finally  32,000,  shows  that  primitive  dairy  farm  conditions  are 
not  bevond  redemption.  Another  dairy  showed  annual  averages  of 
150,000,  then  34,000,  and  finally  8,000.  In  New  Castle  somewhat 
similar  results  were  obtained  except  that  they  showed  the  greatest 
improvement  in  the  first  year  of  dairy  investigation.    Milk  tests 
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do  not  themselves  improve  the  milk  but  indicate  where  attention  is 
needed. 

The  spread  of  diseases  through  milk  supplies  is  guarded  against 
through  universal  testing  of  dairy  herds  for  tuberculosis,  through 
efficient  pasteurization  according  to  acceptable  standards  and  through 
complete  cooperation  obtained  from  all  physicians  to  report  dairy 
farm  cases  of  diseases  which  may  be  transmitted  through  milk,  par- 
ticularly typhoid  fever,  scarlet  fever,  diphtheria  and  tuberculosis. 
Physicians  should  be  urged  to  report  any  suspicious  cases,  especially 
with  fever  or  diarrheal  disorders,  which  occur  on  dairy  farms  or 
among  milk-handlers. 

A  local  milk  ordinance  is  needed  for  obtaining  clean,  safe  milk. 
Communities  can  scarcely  do  better  than  to  adopt  and  follow  the 
inexpensive  suggestions  contained  in  the  local  ordinance  advocated 
by  the  Pennsylvania  State  Department  of  Health.  It  has  been  adopted 
by  over  one  hundred  towns.  In  an  equal  number  of  smaller  com- 
munities the  Advisory  Board  Regulations  are  being  enforced. 

The  first  essential  is  for  health  officers  to  obtain  a  complete  list 
of  all  dairy  farms  supplying  their  communities,  with  the  number  of 
cows,  the  number  tested,  the  herd  production  and  facts  concerning  its 
disposal. 

Education  Is  the  Foundation  op  Effective  Health  Work 

The  general  public  can  scarcely  be  expected  to  realize  the  health 
needs  of  a  community  without  learning  of  the  existing  local  con- 
ditions, nor  to  appreciate  how  the  needs  may  be  obtained  unless  prop- 
erly and  understandingly  informed.  The  first  criterion  of  health  work 
is  to  know  the  needs.  The  second  is  to  impart  this  information  in  a 
way  to  secure  the  cooperation  which  is  needed  to  accomplish  the  de- 
sired ends  of  health  protection. 

The  newspapers  are  the  greatest  educational  force;  they  reach  the 
greatest  number  of  people  and  are  read  by  the  persons  who  a  ever 
will  go  to  any  kind  of  meeting.  They  need  more  effective  health 
material — both  more  material  and  material  which  is  more  effective. 

Parent-Teacher  Associations,  the  various  luncheon  and  other  clubs, 
welcome  and  offer  excellent  opportunities  for  good  speakers  to  de- 
scribe civic  conditions  and  needs. 

An  allied  cooperation  between  all  health  agencies,  official  and  pri- 
vate, of  a  community  is  most  desirable.  Frequent  joint  meetings 
should  be  held  to  determine  detailed  plans  for  mutual  assistance. 

Annual  reports  giving  accounts  of  health  conditions,  describing  ac- 
tivities and  showing  results,  are  desirable  publications  for  boards  of 
health. 

Health  officers  should  not  alone  try  to  educate  others  but  be  vigi- 
lant to  acquire  more  knowledge  which  will  help  them  in  their  work. 
They  should  seek  such  public  health  publications  as  may  be  available 
and  should  become  affiliated  with  the  Pennsylvania  Public  Health 
Association  and  the  American  Public  Health  Association. 

Many  cities  have  local  problems  which  deserve  special  study  and 
activity.    Some  although  of  local  concern  are  found  in  many  local- 
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ities,  as  the  goiter  question  and  the  enormous  mortality  from  cancer. 
In  1914  cancer  was  the  second  greatest  cause  of  death  in  four  cities, 
the  third  cause  in  seven  others. 

He  who  most  clearly  discerns  civic  needs,  secures  public  support, 
instructs  intelligibly,  adopts  practical  measures  and  obtains  super- 
vision over  all  communicable  diseases,  makes  the  best  health  officer. 

How  Cities  and  Towns  May  Improve  Their  Health 

1.  Apportion  health  activities  and  health  expenditures  in  a  way 
that  the  most  valuable  benefit  will  result  to  health. 

2.  Secure  public  support  for  increasing  development  of  appropria- 
tions, personnel,  equipment  and  opportunities. 

3.  Obtain  a  more  complete  reporting  of  diseases  by  everybody  con- 
cerned, professional,  official  and  lay. 

4.  Have  listed,  observed,  instructed  and  controlled  every  person 
directly  or  indirectly  involved  by  tuberculosis. 

5.  Develop  a  more  successful  control  over  diphtheria  and  scarlet 
fever. 

6.  Stimulate  constantly  the  need  of  vaccinating  against  smallpox. 

7.  Attempt  to  get  all  venereal  patients  under  the  care  of  physicians 
by  making  advertised  patent  remedies  impossible  to  obtain. 

8.  Control  diseases  in  schools  by  the  modern  methods  of  individual 
inspection. 

9.  Discontinue  the  fallacious  ceremony  of  fumigation. 

10.  Augment  prenatal  instruction  service  of  nurses. 

11.  Secure  better  milk  supplies  through  ordinance,  milk  tests,  farm 
inspection  and  education. 

12.  Cooperate  with  all  local  health  agencies  to  develop  an  effective 
program,  and  mutually  help  the  public. 

13.  Educate  the  public  at  desirable  opportunities,  teaching  them 
how  health  may  be  secured  and  maintained. 
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Yellow  tells  a  story, 
Which  everyone  should  know, 
It  indicates  in  many  ways, 
Where  persons  should  not  go. 

The  yellow  flag  upon  a  ship 
Means  disease  and  danger,  too, 
It  says  in  no  uncertain  terms, 
"This  ship  is  not  for  you." 

The  yellow  sign  upon  the  home 
Says,  "Stay  out — keep  away, 
"We'll  til  be  glad  to  see  you, 
"But  certainly  not  today." 

So  yellow  stands  for  quarantine, 
A  caution  sign  quite  clear. 
Obey  its  rules  and  warnings, 
And  live  for  many  a  year. 
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THE  YELLOW  CARD 

By 

ANDREW  J.  BOHL 
State  Department  of  Health 

A  century  ago,  a  tall  ship,  bright  with  paint  and  with  her  brasses 
gleaming  in  the  sun,  lay  at  anchor  in  an  American  port.  Other  craft 
lay  nearby,  and  small  boats  cruised  between  them  and  the  shore,  and 
from  one  to  another,  but  none  came  to  this  one,  nor  left  it. 

She  was  just  as  handsome  a  craft  as  the  rest,  and  as  well  founded, 
but  at  the  peak  of  her  mast  a  yellow  flag  fluttered  and  snapped,  the 
quarantine  flag,  the  sign  of  Yellow  Jack. 


bipItIekia 

THIS  CARD  .13  NOT 

PUNISHMENT 

IT  15 


PROTECTION 

TO YOU  AND 
YOUR  NEJ6HB0.R 


RESPECT  THIS  SIGN 

No  sailor  in  the  harbor,  no  landsman  in  the  town,  but  knew  what  it 
meant,  and  not  one  of  them  would  have  dared  to  violate  the  quarantine 
of  which  it  was  the  visible  sign. 

That  yellow  flag  flew  time  and  time  again  at  the  port  of  Philadephia, 
Pennsylvania's  only  seaport,  and  time  and  time  again  the  yellow  fever 
spread  from  a  ship  to  the  city— not  by  visitors  to  the  ship,  but  by  the 
escape  of  sailors  to  the  shore ;  by  the  violation  of  quarantine.  In  1789, 
there  were  3,645  deaths,  and  in  1793,  2,728  deaths,  from  yellow  fever 
in  Philadelphia. 
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Today  yellow  fever  is  extinct  in  Pennsylvania,  but  the  yellow  flag 
still  flies.  It  has  changed  in  many  ways ;  now  it  is  but  a  small  square 
of  yellow  cardboard  and  it  doesn't  fly.  It  is  firmly  tacked  to  the 
front  door,  or  near  it,  but  it  still  means  "Quarantine — Stay  out  at 
your  peril. ' ' 

Last  year  in  Pennsylvania,  2,354  human  beings,  mostly  children, 
died  from  the  effects  of  diphtheria,  scarlet  fever,  measles  and  whooping 
cough.  675  Pennsylvania  boroughs  have  populations  lower  than  this 
figure.  Four  boroughs  well  known  in  Pennsylvania,  Bedford,  Lilly, 
Port  Allegany  and  State  College,  have  each  but  few  more  citizens  than 
that  small  army  of  dead.  Some  of  these  deaths  were  unavoidable,  of 
course,  but  many  were  the  direct  result  of  a  state  of  mind  that  is  all  too 
common  in  Pennsylvania. 

Men  who  would  unhesitatingly  rush  into  a  burning  building  to  rescue 
a  child,  will  knowingly  disregard  quarantine,  permitting  their  own  sick 
child,  or  his  brother  who  is  probably  incubating  the  disease,  to  go  to 
school,  or  out  to  play  with  other  children. 

Women  who,  unable  to  swim,  would  jump  into  the  water  to  save  a 
drowning  son,  will  allow  that  son  to  mingle  with  sick  children,  go  into 
their  homes,  play  with  them,  eat  wtih  them  whether  or  not  a 
quarantine  card  is  in  place ;  and  through  this  attitude,  hundreds  of 
children  die,  hundreds  of  parents  suffer,  despairing,  watching  the 
children  die.    Quarantine  can  save  many  of  them. 

A  century  ago,  that  quarantine  flag  was  respected.  Violation 
meant  death,  and  everybody  knew  it.  Today  it  is  not  so  respected  by 
many  citizens.  "Children's  diseases,"  they  scoff.  "Better  let  them 
get  it  now  and  have  it  over  with,"  they  say.  And  if  they  only  said 
it  and  didn't  mean  it,  it  wouldn't  be  so  bad.  But  the  pity  of  it  is 
that  they  do  mean  it,  they  don't  use  their  God-given  brains  to  think 
with,  and  little  children  die  in  consequence. 

In  a  room  in  the  State  Department  of  Health  at  Harrisburg  hangs 
a  large  placard,  pictured  above. 

That  card  should  be  reproduced,  six  columns  wide,  in  every  news- 
paper in  Pennsylvania  monthly.  It  isn't  news,  it  is  more  than  news. 
It 's  the  truth,  the  whole  truth  and  nothing  but  the  truth. 

You  have  always  thought  that  quarantine  was  a  sort  of  punishment, 
haven't  you?  Own  up  to  it,  you  have.  Now  think  it  over  again.  It  is 
protection,  isn't  it? 

You  read  "Safety  First,"  and  "Cross  Dog,"  and  "No  Admittance," 
and  believe  them,  for  violation  means  that  yon  may  be  hurt  or 
bitten,  or  thrown  out  on  your  ear.  That  little  yellow  card  means 
"Death,  Disease,  Doctor  Bills." 

READ  IT  AND  BELIEVE!! 
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THE  VALUE  OF  A  COUNTY  TUBERCULOSIS  HOSPITAL 

By 

EDITH  STUCKEY,  Executive  Secretary, 
Beaver  County  Tuberculosis  Association 

The  Beaver  County  Sanatorium  completed  its  second  year  of  oper- 
ation on  February  12th — the  anniversary  of  the  date  when  its  first 
patient  entered  the  institution.  This  patient,  a  young  Belgian  girl, 
whose  condition  was  the  result  of  exposure  and  hardship  suffered 
during  the  World  War,  was  discharged  last  year.  She  is  now  in 
excellent  shape. 

The  time  during  which  the  institution  has  operated  has  been  of 
sufficient  length  to  demonstrate  conclusively  that  a  need  for  institu- 
tional care  of  tuberculous  cases  exists  in  the  county  and  that  the 
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sanatorium  adequately  fills  that  need.  Since  its  opening  there  has 
always  been  a  waiting  list.  There  is  no  tendency  on  the  part  of  the 
public  to  regard  the  sanatorium  as  a  "poor-house"  or  a  "death 
house."  It  is  used  by  all  classes,  from  the  patient  who  pays  a  sum  for 
maintenance  equal  to  that  charged  by  the  privately  operated  institu- 
tion, to  the  case  fully  maintained  by  the  county.  As  all  patients  pay 
according  to  their  ability,  the  place  is  kept  on  a  perfectly  self-respect- 
ing basis.  No  discrimination  in  treatment  is  made  between  paying  and 
non-paying  cases. 

In  order  to  avoid  the  traditional  morbid  attitude  on  the  part  of 
the  public,  from  the  very  beginning  patients  in  stages  capable  of 
arrestment  have  been  received.  An  encouraging  feature  has  been 
the  increase  in  these  cases  during  the  past  year.  The  institution  is 
proving  a  tremendous  factor  in  the  education  of  the  community  as  to 
the  causes  of  the  disease  and  the  possibility  of  itd  cure.    It  is  very 
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popular  in  the  county.  A  Woman's  Auxiliary  meets  monthly  at  the 
sanatorium.  Donations  and  visitors  are  numerous.  Under  the  auspices 
of  the  Woman's  Auxiliary  a  recreational  program  has  been  developed 
which  includes  occupational  therapy  and  numerous  entertainments 
given  by  various  organizations. 

The  cost  to  the  average  taxpayer  is  approximately  $2.00  annually. 
This  amount  is  cheerfully  paid  by  the  county's  citizens  who  consider 
the  sum  spent  a  constructive  investment  in  community  welfare  as 
well  as  a  merciful  provision  for  unfortunate  sufferers.  The  rapid  de- 
cline of  the  tuberculosis  death  rate  in  Beaver  County  is  conclusive  proof 
of  the  logic  of  this  attitude. 

The  success  of  the  institution  is  undoubtedly  due  to  the  progressive 
sympathy  of  the  officials  who  have  served  as  county  commissioners 
during  the  building  and  establishment  of  the  institution,  the  interest 
and  efforts  of  the  Advisory  Board,  the  loyal  and  faithful  staff  and 
other  institution  employes,  the  brave  and  cheerful  people  who  have 
been  patients  at  various  times  and  who  have  been  a  very  great  factor 
in  maintaining  the  morale  so  necessary  to  such  an  institution ;  and 
last  but  by  no  means  least,  the  host  of  generous  citizens  who  from  the 
beginning  have  given  the  project  their  whole  hearted  support. 

HAMBURG 

By 

HENRY  A.  GORMAN,  M.D. 
Medical  Director.  Hamburg  Sanatorium 

If  you  are  looking  up  train  connections  to  Hamburg — be  careful. 
To  your  surprise  and  bewilderment  you  will  find  not  less  than  sixteen 
settlements  listed  under  that  name  in  the  Railway  Guide.  Should 
you  be  interested  in  the  Pennsylvania  town,  on  the  outskirts  of  which 
the  third  and  last  built  of  the  State  sanatoria  for  the  treatment  of 
tuberculosis  is  located,  you  will  get  your  information  by  consulting 
the  schedule  of  either  the  Philadelphia  and  Reading  or  Pennsylvania 
Systems.  Less  than  a  mile  to  the  east  of  that  town,  with  a  frontage 
on  the  concrete  road  connecting  Hamburg  and  Lenhartsville  on  a  hill 
top  of  approximately  600  feet  elevation,  stands  the  main  building 
of  the  sanatorium.  Patients  have  been  admitted  since  1914,  the  major- 
ity from  eastern  Pennsylvania. 

The  color  contrast,  as  seen  from  the  distance,  made  by  the  bright 
red  of  the  roof,  white  color  of  the  Avails  and  blue  of  the  sky,  makes 
one  wonder  whether  or  not  the  combination  was  not  purposeful — at 
least  you  cannot  help  but  feel  patriotic  when  looking  at  it! 

The  buildings  are  compact  and  connected,  consisting  of  two  long 
hospital  wings,  500  feet  in  length,  which  are  connected  to  a  central 
administration  building  wherein  the  staff  and  corps  of  employes  carry 
on  their  work  and  are  housed.  Five  hundred  patients  can  be  accommo- 
dated. To  the  back  of  the  sanatorium  rises  a  ridge  of  the  Blue  Moun- 
tain, while  in  other  directions  well  kept  and  prosperous  farms  can 
be  seen,  giving  a  variety  of  scenery  sufficient  to  satisfy  the  most 
exacting. 

The  Institution  is  located  on  a  tract  of  Department  property  of 
more  than  300  acres  and  with  its  farm,  water  and  seAvage  works, 
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laundry  and  power  plant,  is  practically  self-sustaining — depending 

for  little  from  outside  sources. 

Through  the  medium  of  its  farm,  fresh  products  are  assured.  The 
slaughtering  of  beef  and  hogs  is  carried  on  under  rigid  inspection. 
A  chicken  farm  is  a  recent  acquisition.  Staple  farm  material  and 
truck  are  secured  in  season.  Great  care  has  been  used  to  make  safe 
the  water  supply  which  is  obtained  from  mountain  streams,  and 
while  little  likelihood  of  pollution  exists,  no  chances  are  taken.  Con- 
sequently it  undergoes  sufficient  treatment  to  insure  safety. 

A  sewage  disposal  plant  protects  our  neighbors,  for  we  believe 
in  doing  to  others  as  we  wish  done  to  ourselves. 

An  abundance  of  power,  light  and  heat  is  provided  by  the  efficient 
plant  attached  to  the  institution.  A  well  equipped  laundry  relieves 
any  necessity  for  having  work  done  outside  the  sanatorium. 

Through  a  purchasing  agent,  supplies  of  the  best  are  furnished.  Milk 
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and  eggs  are  secured  in  the  vicinity  and  bought  under  conditions  and 
terms  to  guarantee  the  best,  inasmuch  as  these  are  generously  consumed. 
A  bonus  is  extended  farmers  for  clean  and  rich  milk,  nevertheless 
this  product  is  sent  through  a  pasteurization  process  for  double 
safety.  The  policy  of  the  Department  has  been  to  supply  an  abundance 
of  good  wholesome  food,  realizing  this  to  be  one  of  the  mainstays  in 
the  treatment  of  the  disease. 

The  professional  treatment  is  carried  on  by  a  staff  of  trained  physi- 
cians and  nurses  With  aides,  all  specialists  in  their  line,  many  having 
long  experience  in  treating  this  particular  condition.  They  are  sup- 
plied with  modern  equipment,  such  as  X-Ray,  dental  and  chemical 
laboratories,  Quartz  Lamp  and  the  services  of  consulting  specialists 
in  various  lines. 

Rest  and  fresh  air,  together  with  proper  nourishment,  are  undoub- 
tedly the  mainstays  in  the  treatment.  Because  of  its  ward  construction 
there  are  few  institutions  better  equipped  to  provide  rest  than  that 
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at  Hamburg.  This  is  probably  the  reason  why  so  many  active  cases 
are  sent  to  us.  Rest  is  just  as  important  in  the  active  stage  of  the 
early  case  as  in  an  advanced  one. 

The  impression  existing  in  some  quarters  that  only  advanced  cases 
are  treated  at  Hamburg  is  erroneous.  Many  early  cases,  probably  some 
with  a  slight  degree  of  activity,  are  admitted  to  reap  the  benefits  of  rest. 
More  than  eleven  thousand  patients  have  been  received  since  1914, 
and  it  is  not  an  uncommon  thing  to  hear  from  some  of  those  discharged 
five  or  ten  years  ago. 

Experience  shows  that  the  average  stay  of  patients  is  from  five  to 
six  months,  which  in  some  cases  is  not  long  enough  to  secure  an  arrest 
of  the  disease;  and  discharge  is  often  taken  against  the  physician's 
advice.  (Patients  are  not  committed,  hence  may  leave  voluntarily). 
When  such  happens  we  console  ourselves  with  the  thought  that  the 
patient  has  absorbed  sufficient  of  the  sanatorium  routine  and  instruc- 
tion to  enable  him  to  complete  his  cure  at  home  and  certainly  to  pro- 
tect those  with  whom  he  may  come  in  contact. 

While  undergoing  the  cure  we  attempt  to  keep  the  patient  in  a 
cheerful  frame  of  mind.  Depending  upon  the  physical  condition,  pa- 
tients are  allowed  certain  privileges  and  encouraged  to  attend  enter- 
tainments. Our  neighbors  in  adjoining  and  distant  towns  have  been 
very  generous  with  talent,  providing  regularly  moving  pictures,  con- 
certs and  recitals  which  are  given  to  good  advantage  in  an  exceed- 
ingly attractive  community  hall  well  equipped  with  stage  and  dressing 
rooms.  In  the  winter  many  are  taken  out  in  sleighs,  and  in  the 
summer  picnics  are  arranged  in  the  cool  woods.  Several  radio  re- 
ceivers furnish  entertainment  for  both  those  abed  and  afoot.  Our 
motto  has  been :  Make  the  stay  as  pleasant  and  profitable  as  possible. 

DEPARTMENT  NEWS 

ACTIVITIES  AT  CRESSON— A  recent  report  from  Mont  Alto 
indicates  that  193  were  enrolled  in. the  school  at  the  Children's  Hos- 
pital with  an  average  attendance  of  96  per  cent.  In  this  way  the 
Department  removes  the  educational  handicap  which  would  otherwise 
result  from  hospitalization. 

A  special  nutrition  class  of  twenty  boys  and  twenty  girls  is  now 
under  the  supervision  of  Nurse  Mikkalsen  who  assisted  Miss  Emily 
Jones  of  the  Central  Office  in  her  nutrition  work  last  summer.  This 
class  is  given  one-half  hour  rest  before  meals  and  extra  nourishment 
at  night.  The  group  is  composed  of  children  who  have  failed  to  gain 
or  whose  rate  of  gain  is  below  the  average  hospital  rate.  Keen  com- 
petition exists  between  the  boys  and  girls.  Prizes  are  given  weekly 
for  the  one  who  makes  the  best  improvement. 

WHAT  THE  BUREAU  OF  NURSING  IS  DOING— A  report  sub- 
mitted by  the  Bureau  of  Nursing  indicates  increased  activities  on  the 
part  of  the  nurses  in  their  health-officer  capacity ;  at  the  present  time 
thirty-two  of  Miss  O'Halloran's  staff  are  engaged  in  this  work  in 
addition  to  their  regular  routine. 

In  a  recent  thirty  day  period  the  total  number  of  visits  by  Depart- 
ment nurses  amounted  to  14,410.    This  is  real  work. 
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HAMBURG  TAKES  AN  EXTRA  PRECAUTION— The  men  sup- 
plying milk  to  Hamburg  Sanatorium  were  recently  called  to  the  in- 
stitution at  the  suggestion  of  Dr.  H*.  A.  Gorman,  the  Medical  Director, 
for  the  purpose  of  determining  their  attitude  on  the  tuberculin  test 
for  their  cattle.  Without  exception,  all  the  representatives  were 
willing  to  have  this  done.  It  is  understood  that  Dr.  John  0.  Reed, 
State  Veterinarian  of  the  district,  will  make  this  test  as  a  courtesy 
to  the  Department.  In  the  event  of  any  positive  diagnosis  in  the 
cattle,  necessary  steps  will  be  taken  to  remove  such  animals  from  the 
herd. 

While  pasteurization  is  most  efficiently  conducted,  this  is  considered 
to  be  an  extra  precaution  and  is  one  in  which  the  Milk  Division  most 
heartily  approves.  - 

MERCER  COUNTY'S  TOXIN- ANTITOXIN  WORK— Under  the 
direction  of  Dr.  S.  J.  Dickey  and  Miss  Violet  Moore,  assisted  by 
State  nurses,  there  has  been  carried  on  a  very  active  campaign  for  the 
immunization  of  children  in  Mercer  County.  A  large  percentage  of 
the  school  children  and  many  of  pre-school  age  have  been  immunized 
in  Parrell  and  Sharon.  It  has  been  estimated  that  80  per  cent  of  the 
children  have  thus  been  treated. 

Other  localities  which  have  made  records  in  the  toxin-antitoxin  cam- 
paign are  Reading,  Coatesville,  Chester,  Danville,  Madera,  Morrisdale, 
Tionesta,  Donlano,  Perkasie,  Coudersport,  Shenandoah,  York,  Potts- 
ville,  Lewistown  and  Charleroi.  Diphtheria  can  be  prevented.  This 
is  how.  What  is  your  community  doing?  Children  need  not  get  that 
dread  disease.  They  will  not  contract  it  if  you  insist  upon  immuniza- 
tion.   Parents,  get  busy! 

ANOTHER  WARNING— Recent  reports  to  the  Department  from 
all  parts  of  the  Commonwealth  indicate  that  there  is  a  widespread  epi- 
demic of  grippe,  which  is  followed  in  some  localities  by  an  increased 
number  of  deaths  from  pneumonia.  The  Secretary  a  few  weeks  ago 
issued  the  following :  "  I  strongly  urge  everyone  with  the  first  symptoms 
of  a  cold  to  go  to  bed  at  once  and  send  for  the  family  physician.  In 
sneezing  and  coughing  he  should  use  special  care  to  cover  the  face 
with  a  handkerchief.  He  may  protect  his  family  and  friends  from 
infection  by  early  treatment  and  prevent  a  serious  outcome  for  all  con- 
cerned. This  infection  is  not  the  serious  influenza  of  1918,  but  is  a 
severe  form  of  grippe  causing  great  prostration  and  followed  by  pro- 
longed convalescence. ' ' 

It  may  be  added  that  the  above  advice  is  good  for  all  seasons  of  the 
year.  Colds  are  not  jokes  at  any  time.  But  many  people  think  they 
are.    Jokes  of  this  character  can  be  fatal.    Don't  forget  this. 

THE  UNITED  STATES  ARMY  MEDICAL  FIELD  SCHOOL— 
Fifty-seven  officers  of  the  Carlisle  Medical  Field  School  recently 
spent  a  day  at  the  Capitol.  At  that  time  lectures  were  given  on  the 
Department's  work.  The  various  activities  were  outlined  by  the  re- 
spective bureau  and  division  chiefs.  Major  M.  C.  Stayer,  of  the  Carlisle 
Barracks,  was  in  command  of  the  officers. 

PAMPHLETS — The  Second  Annual  Report  of  the  Pennsylvania 
Association  of  Dairy  and  Milk  Inspectors  was  recently  published.  It 
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is  a  207  page  booklet  and  was  compiled  by  W.  W.  White,  Secretary 
and  Treasurer  of  the  Association.  Mr..  White  also  is  one  of  the  De- 
partment 's  milk  inspectors. 

The  Public  Charities  Association  of  Pennsylvania  is  now  circulat- 
ing a  pamphlet  entitled,  ' '  Our  State  Welfare  Department. ' '  As  welfare 
and  health  are  very  intimately  related,  attention  is  directed  to  this 
pamphlet.  It  may  be  obtained  free  upon  request  to  Mr.  George  R. 
Bedinger,  Executive  Director,  311  S.  Juniper  Street,  Philadelphia. 

Of  interest  to  physicians  generally  is  an  exhaustive  bulletin  recently 
issued  by  the  State  of  New  York.  The  subject  of  this  pamphlet  is 
Silicosis.  A  communication  received  from  Dr.  Leland  E.  Cofer,  Dir- 
ector of  Bureau  Industrial  Hygiene  indicates  that  this  material  may 
be  obtained  without  charge  by  Pennsylvania  physicians  upon  direct 
request  to  him.   Address,  The  Capitol,  Albany,  N.  Y. 

i  SERIOUS  EPIDEMIC— A  few  weeks  ago  a  very  serious  outbreak 
of  typhoid  fever  occurred  in  New  Milford,  Susquehanna  County. 
This  community  has  a  population  of  approximately  600.  More  than 
74  people,  many  of  them  children,  were  the  victims.  There  were  but 
4  deaths,  however. 

The  Department  took  control  of  the  situation  under  the  personal 
direction  of  the  Secretary  of  Health.  Members  of  the  Department's 
medical,  engineering  and  nursing  staff  were  constantly  on  the  ground 
and  necessary  sanitary  precautions  were  invoked.  At  the  peak  of  the 
outbreak  there  were  20  nurses  on  the  ground,  a  number  of  whom  were 
from  the  State  Department  of  Health.  The  Red  Cross  and  Visiting 
Nurses  Association  also  assisted  in  this  vital  phase  of  the  activities. 

From  the  investigations  conducted  by  the  Engineering  Department, 
there  was  a  reasonable  indication  that  the  disease  was  water-borne. 
Dangerous  water  and  safe  water  look  alike.  What  kind  are  you 
drinking  ? 

MAY  DAY- — The  Secretary  of  Health  was  appointed  by  the  Ameri- 
can Child  Health  Association  to  act  as  honorary  Chairman  of  May  Day 
for  Pennsylvania. 

The  American  Child  Health  Association,  through  its  President,  the 
Honorable  Herbert  Hoover,  requested  Pennsylvania  citizens  to  join 
again  with  that  Association  in  dedicating  the  1st  of  May  to  Child 
Health.  Preparations  to  that  end  were  made  by  the  Department.  The 
reports  received  from  various  sections  of  the  State  indicate  that  the 
observance  was  highly  successful. 

THE  AMERICAN  HEALTH  CONGRESS — The  American  Health 
Congress  in  which  sixteen  National  Organizations  participated  under 
the  auspices  of  the  National  Health  Council  held  its  Convention  at 
Atlantic  City,  May  17th  to  22nd,  with  headquarters  at  the  Steel  Pier. 
With  approximately  7,000  delegates  present  and  a  most  comprehensive 
program,  this  notable  event  was  unique  in  gathering  together  public 
health  and  welfare  workers  in  North  America.  The  State  Department 
of  Health  was  represented  at  this  Convention  by  the  Secretary,  whose 
special  interest  was  the  meeting  of  the  State  and  Provincial  health 
authorities  of  North  America. 
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THE  A.  M.  A.  MEETING — The  American  Medical  Association  held 
its  meeting  at  Dallas,  Texas,  April  19th  to  23rd.  Prom  reports  re- 
ceived this  meeting  was  one  of  the  best  ever  held  by  that  Association. 

GOITRE  TREATMENT  IN  OIL  CITY— A  recent  bulletin  pub- 
lished by  Supt.  LeRoy  Weller,  of  the  Oil  City  Schools,  indicates  that 
last  year's  medical  inspection  showed  that  one  out  of  six  children 
had  goitre.  In  order  to  overcome  this  unfortunate  situation  blanks 
were  prepared  for  parents  or  guardians  granting  permission  to  give 
their  children  the  necessary  iodine  treatment.  On  the  first  appeal, 
over  75  per  cent  of  the  school  enrollment  was  represented  in  the  3400 
consent  slips.  Since  that  time  additional  permission  blanks  have  come 
in  to  such  an  extent  as  to  justify  the  statement  that  the  pupils  generally 
of  Oil  City  are  now  taking  this  effective  preventive.  Evidently  Oil 
City  parents  believe  in  the  trite  but  nevertheless  wise  statement, 
"Prevention  is  better  than  cure." 

CUMBERLAND  COUNTY'S  PUBLIC  HEALTH  ASSOCIA- 
TION— The  Public  Health  Association  of  Cumberland  County  was 
recently  formed.  The  Secretary  of  Health  explained  the  purposes  of 
such  an  Association  and  Dr.  J.  Bruce  McCreary  delivered  an  address 
on  the  school  facilities  in  Cumberland  County.  Dr.  J.  M.  J.  Raunick 
outlined  the  toxin-antitoxin  work  in  Harrisburg,  and  Mrs.  Krall  gave 
a  brief  talk  on  the  tuberculosis  work  conducted  in  Shippensburg,  es- 
pecially among  the  school  children.  The  following  officers  were  elected : 
President  Dr.  H.  C.  Lawton ;  Vice  Presidents,  Miss  Lillian  Funk,  Miss 
A.  H.  Bentley,  Dr.  W.  T.  Phillipy,  Mrs.  J.  C.  Thompson;  Secretary- 
Treasurer,  Mr.  J.  A.  Keating. 

Dr.  Everhart,  who  was  in  charge  of  the  organization  work  said,  "In 
view  of  the  enthusiasm  and  sincerity  manifested  at  the  opening  meet- 
ing, there  is  every  reason  to  believe  that  Cumberland  County  will  in 
the  near  future  have  a  very  vigorous  Association." 

SMALLPOX  IN  BUTLER  COUNTY— A  report  was  recently  re- 
ceived from  Dr.  P.  E.  Coughlin,  District  Medical  Director  of  the 
Department,  which  indicated  that  an  outbreak  of  smallpox  had  oc- 
curred in  St.  Mary's  Monastery  and  St.  Pidelis  College,  at  Herman. 

The  investigation  conducted  by  the  health  officials  conclusively 
proves  that  the  disease  was  imported  to  these  institutions  by  the  first 
victim  who  is  a  third  year  student  there  and  who  had  returned  from 
his  home  town  in  Ohio,  where  a  patient  had  recently  been  released  from 
smallpox  quarantine. 

That  a  dangerous  epidemic  was  averted  because  of  the  isolation  fea- 
tures connected  with  the  college  can  not  be  questioned.  With  the 
full  cooperation  of  the  authorities,  necessary  steps  were  taken  to 
eliminate  any  further  spread  of  the  contagion  and  the  situation  con- 
sequently was  soon  brought  completely  under  control.  The  cases  were 
of  a  mild  type.    There  were  no  fatalities. 

The  most  significant  fact  connected  with  this  outbreak  was  that  of 
those  contracting  the  malady,  they  were  either  unvaccinated  or  had 
been  unsuccessfully  vaccinated.  This  should  certainly  drive  a  lesson 
home  to  everyone.  Vaccination  prevents  smallpox.  Why  flirt  with 
disease  and  death  by  remaining  unvaccinated? 
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TYPHOID  AT  GLENSHAW — Glenshaw,  Allegheny  County,  gets 
on  the  map  this  month  because  of  its  having  fifteen  cases  of  typhoid 
fever  at  one  time,  all  children  with  a  single  exception. 

Dr  John  R.  Conover,  State  County  Medical  Director  and  Mr.  L.  E. 
Wickersham,  the  State  Health  Department's  District  Engineer  as  well 
as  members  of  the  nursing  staff,  were  ordered  to  the  locality  to  lend 
assistance  and  supervise  the  situation.  ^jwh™ 

The  Department's  investigation  proves  that  the  source  of  infection 
was  a  school  well  Water  supplies  for  cities  are  adequately  protected. 
Individual  sources  of  supplies  need  just  as  much  attention.  How  is 
vours  ? 


John  M.  Delanev,  Chief,  Section  of  Restaurant  Hygiene,  after  a 
long  illness,  died  at  his  home  in  Harrisburg,  March  30th  Mr  Delaney 
came  to  the  Department  in  November,  1918;  and  from  that  time  until 
a  year  and  a  half  before  his  death  he  was  actively  connected  m  an 
executive  capacity  with  the  Central  Office. 

The  Department  has  sustained  a  real  loss,  not  only  of  an  efficient 
and  hard  working  servant,  but  a  lovable  personality  as  well. 


A  SUCCESSFUL  EXPERIMENT  IN  MILK  CONTROL* 

By 

DR.  B.  K.  WILBUR 

In  spite  of  the  words  of  the  philosopher  "there  is  nothing  new  under 
the  sun,"  we  are  always  seeking  something  new  and  always  interested 
in  anything  that  promises  to  be  new  or  different.  We  are  generally 
interested  in  an  experiment  because  it  is  the  trial  of  something  new 
While  this  experiment  in  milk  control  is  new,  as  far  as  we  know,  it 
has  almost  ceased  to  be  an  experiment  for  this  plan  has  continued  in 
successful  operation  for  nearly  four  years.  It  is  not  so  much  the 
novelty  of  the  plan  as  it  is  the  success  of  the  co-operative  features  of 
the  plan  that  are  unusual  and  I  think  will  prove  mterstmg  and 

Geographical  lines  and  divisions  are  unquestionably  necessary,  but 
we  all  find  them,  at  times,  very  inconvenient.  They  are  never  more 
inconvenient  than  in  those  thickly  settled  suburban  districts  where 
imaginary  lines,  generally  in  the  center  of  streets,  separate  what  is 
really  one  community  into  different  townships,  boroughs  or  counties. 
\s  a  rule  purely  local  interests  center  in  the  community  rather  than 
in  the  geographical  divisions  and  the  community  interest  is  always 
stronger  than  the  interest  in  the  geographical  unit.  We  are  more  in- 
terested in  our  own  town  or  city  than  we  are  in  the  county,  but  these 
dividing  lines  disregard  our  interests  and  impose  their  restrictions  on 
a  geographical  basis.   It  is  confusing  and  unsatisfactory  for  the  people 

"^Address  delivered  at  the  Second  Annual  Meeting  of  the  Pennsylvania 

Public  Health  Association 
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who  live  on  one  side  of  the  street  to  be  controlled  by  one  set  of  regula- 
tions while  those  living  on  the  opposite  side  are  controlled  by  entirely 
different  rules.  It  is  not  only  confusing  but  inconvenient  and  makes 
the  administration  of  such  regulations  a  difficult  matter. 

Geographical  Lines  an  Embarrassment 

Township  "A"  is  across  the  street  from  borough  "B."  "A"  has 
conscientious  and  active  local  authorities  who  administer  their  ordi- 
nances and  regulations  with  care  and  efficiency.  "B"  has  very  lax 
officials  who  are  more  interested  in  the  game  of  politics  than  they  are 
in  the  good  of  the  community.  "B"  is  a  menace  to  "A"  and  makes  it 
much  more  difficult  for  "A"  to  administer  its  regulations  successfully. 
The  bad  results  of  "B's"  carelessness  flow  across  the  street  into  "A" 
continually. 

Such  conditions  are  no  where  more  unsatisfactory  than  in  the  ad- 
ministration of  health  matters,  especially  in  such  matters  as  regulation, 
inspection  and  control  of  food  products.  It  is  generally  recognized 
that  milk  is  more  liable  to  contamination  and,  therefore,  may  more 
easily  become  a  carrier  of  disease  than  any  other  of  our  foods,  with  the 
possible  exception  of  water.  To  have  people  on  one  side  of  the  road 
furnished  with  milk  which  is  produced  under  little  or  no  regulation 
and  careless  inspection,  Avhile  the  people  on  the  other  side  of  the  road 
are  furnished  milk  produced  under  exactly  the  opposite  conditions, 
strict  regulation  and  careful  and  conscientious  inspection,  is  obviously 
not  only  absurd  but  dangerous. 

Economically  the  ideal  condition  would  be  to  zone  every  community 
and  to  have  milk  supplied  by  one  dealer  in  each  zone.  Obviously,  this 
is  impossible.  Therefore,  two  or  three  milk  men  traverse  the  same 
street,  serving  milk  on  both  sides.  Milk  dealer  Brown  is  living  in 
a  township  where  there  are  strict  regulations.  Milk  dealer  Jones  is  in 
the  other  township.  If  Jones  wishes  to  sell  milk  on  both  sides  of  the 
street,  he  must  either  prepare  his  milk  to  conform  to  the  strict  regula- 
tions or  under  the  lax  regulations,  or  both,  or  take  his  chance  in  evading 
the  law.  Jones  can,  and  as  a  matter  of  fact,  sometimes  does  try  to 
evade  the  law  and  these  arbitrary  lines  make  it  much  easier  for  him 
to  do  so.  In  conditions  like  this,  milk  companies  seem  to  prefer  to 
prepare  two  kinds  of  milk,  rather  than  to  prepare  it  all  to  conform  to 
the  strict  regulations.  These  different  rules,  in  the  same  community, 
make  the  production  of  milk  difficult  for  the  dairyman,  unnecessarily 
expensive  for  the  distributor  and  confusing,  unsatisfactory  and 
even  dangerous  for  the  consumer.  They  favor  fraud  because  they 
make  evasion  of  the  strict  control  comparatively  easy. 

Probably  all  the  officials  of  the  township  and  borough  Boards  of 
Health  have  these  problems,  and  they  realize  many  times  how  much 
easier  their  work  would  be  if  Boards  of  Health  were  organized  on  a 
community  basis  rather  than  on  a  geographical  basis  and  they  probably 
have  tried  to  secure  cooperative  action  in  a  part  of  the  work  at  least. 
Divisions  created  by  geographical  limits,  however,  often  lead  to 
political  and  local  jealousies  which  make  such  cooperation  difficult. 
There  seems  to  have  been  little  or  no  legal  provision  for  such  coopera- 
tion, although  some  of  the  newer  laws  are,  to  some  extent,  providing 
for  this  need. 
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Philadelphia  Becomes  Interested 

Philadelphia,  like  many  other  cities,  is  surrounded  by  suburbs  made 
up  of  boroughs  or  townships  of  the  first-class  and  these  same  arbitrary 
dividing  lines  exist  here  as  elsewhere.  A  somewhat  severe  epidemic  of 
typhoid,  which  was  traced  to  the  infection  of  milk  bottles,  aroused  one 
of  these  suburban  communities,  known  as  the  Main  Line  district,  to 
the  necessity  of  a  more  complete  control  of  the  production  and  sale  of 
milk.  Before  this  epidemic,  the  community  had  been  somewhat  in- 
different to  milk  control,  assuming  it  was  all  right.  The  Lower  Merion 
Board  of  Health  had  tried  to  arouse  interest  by  illustrated  lectures, 
newspaper  articles,  etc.,  but  without  success  and  they  felt  it  would  not 
be  possible  to  secure  popular  support  of  a  strict  control  program  or 
the  money  to  carry  it  on. 

The  epidemic  changed  the  public  mind  and  the  community  was 
strongly  in  favor  of  very  strict  control  and  willing  to  pay  the  bills. 

It  so  happens  that  at  Bryn  Mawr,  where  the  epidemic  principally 
occurred,  two  counties  and  three  townships  come  together,  separated 
only  by  imaginary  geographical  lines.  Being  a  thickly  populated  com- 
munity, such  divisions  are  especially  annoying.  As  the  closer  control 
of  production  and  sale  of  milk  was  clearly  a  community  interest,  the 
Boards  of  Health  realized  that  little  could  be  accomplished  by  in- 
dependent action.  Some  cooperation  was  necessary  and  the  four  boards 
came  together  to  talk  it  over.  Three  of  them  favored  joint  action.  The 
other,  not  quite  so  much  a  part  of  the  community,  claimed  they  could 
do  better  work  at  less  cost  by  acting  alone  and  declined  to  cooperate. 
There  is  a  personal  and  political  story  tied  up  to  that  decision  which 
has  no  place  here.  I  believe  they  have  failed  to  prove  their  contention. 
The  other  three  Boards,  therefore,  entered  into  an  agreement  of  uni- 
form and  cooperative  milk  control.  The  presidents  of  the  cooperating 
Boards  were  in  hearty  accord  and  decided  that  to  insure  success  it 
was  necessary  to  have : 

1.  Uniform  regulations,  milk  rules. 

2.  One  chief  milk  control  officer  with  necessary  assistants. 

3.  A  central  laboratory  control. 

4.  A  central  office  of  control. 

5.  Equitable  division  of  expenses. 

6.  A  representative  committee  of  management. 

Uniform  milk  rules  were  absolutely  necessary  for  the  success  of  the 
plan  as  is  evident  from  what  has  already  been  said.  Without  such 
uniformity  in  the  rules  effective  control,  of  course,  is  impossible  and 
all  the  evils  and  dangers  of  different  regulations  would  continue. 
Rules  governing  production,  handling  and  sale  of  milk  were  carefully 
considered  and  suggestions  made  by  the  State  Department  of  Health. 
A  set  of  rules  were  formulated  but  only  after  conference  with  milk 
producers  and  dealers  and  with  the  medical  authorities  of  the  district. 
Each  Board  adopted  them  individually.  While  not  unreasonable,  they 
are,  I  believe,  as  stringent  as  any  milk  rules  in  force  anywhere.  In- 
deed, the  State  authorities  doubted  that  they  could  be  enforced. 

Through  the  cooperation  of  these  Boards,  it  was  possible  to  secure 
the  service  of  an  expert  in  milk  control.  Any  single  borough  or  town- 
ship, with  the  possible  exception  of  the  largest  and  strongest  unit  in 
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the  plan  could  hardly  afford  to  employ  a  really  competent  man.  Nor 
would  there  have  been  sufficient  work  to  occupy  fully  the  time  of  such 
a  man.  By  acting  together  and  dividing  thet  expense,  each  community 
secured  the  service  of  an  expert  milk  control  officer.  A  really  high- 
grade  man,  a  graduate  veterinarian,  with  special  training  in  milk 
sanitation  was  secured.  At  the  farms,  in  the  milk  plant  or  at  the 
dealers,  he  is  the  official  representative  of  each  of  the  cooperating 
Health  Boards.  Thus,  through  cooperation  the  service  of  an  expert  is 
secured  at  a  cost  not  too  high  to  be  borne  by  each  unit  and  he  has  a 
field  large  enough  to  hold  his  interest  and  offer  opportunity  for  ad- 
vancement. 

To  make  the  field  work  effective,  a  reliable  and  efficient  laboratory 
control  is  absolutely  necessary.  All  analyses  must  be  subjected  to  the 
same  tests  by  the  same  chemist.  By  this  method  alone  can  analyses  be 
compared  accurately,  duplication  avoided  and  the  expense  per  unit 
reduced.  The  service  of  such  a  central  laboratory  is  provided  by  this 
plan.  It  is  not  maintained  as  a  municipal  laboratory  but  is  a  private 
laboratory  under  contract  for  this  work.  This  laboratory  does  not 
make  analyses  for  producers  or  dealers  individually  and  is,  therefore, 
free  from  any  question  as  to  being  biased  or  unfair  in  its  findings  for 
the  cooperating  Boards. 

A  central  office  is  necessary  for  receiving  and  filing  records,  etc.  It 
need  not  be  any  more  extensive  or  expensive  than  the  size  of  the  area 
cooperating  makes  necessary. 

At  first  there  seemed  to  be  some  question  in  the  financial  arrange- 
ments of  such  cooperation  as  one  township  may  not  vote  funds  to 
defer  any  part  of  the  expense  of  another  township  or  borough.  This 
matter  was  easily  adjusted,  however.  The  larger  unit  acted  as 
treasurer  for  the  whole  plan  and  billed  the  proportionate  amount  of 
the  total  expense  to  the  other  units.  The  expenses  are  divided  on  the 
basis  of  the  population  of  each  unit  as  given  by  last  census. , 

The  Milk  Control  Committee 

It  was  recognized  from  the  first  that  each  Board  cooperating  in  the 
plan  must  have  a  voice  in  the  general  management.  The  Milk  Control 
Officer,  while  answerable  to  all  the  Boards  employing  him,  could  not 
be  at  the  beck  and  call  of  each.  That  would  only  lead  to  confusion. 
A  Committee  was  created  with  one  member  from  each  board  acting 
on  it  and  each  member  having  a  voting  power  in  proportion  to  the 
population  of  his  district.  The  largest  unit  thus  had  three  votes,  the 
next,  two,  and  the  smallest,  one.  In  this  way  while  the  largest  unit 
did  not  really  control,  it  could  control  by  voting  with  either  of  the 
other  units,  while  the  other  two  voting  together  could  only  create  a  tie. 
As  an  actual  matter  of  practice,  this  rule  has  never  been  used.  The 
Committee  has  always  been  of  one  mind  when  it  came  to  a  vote.  This 
method  or  a  better  one,  is  most  important  in  unifying  the  work  and 
giving  each  unit  in  the  plan  a  share  in  the  control.  The  Committee, 
known  as  the  Milk  Control  Committee  of  District  No.  1,  can  only  act 
in  an  advisory  capacity  for  each  Board.  That  is,  the  Committee  does 
not  legislate  nor  direct  the  action  of  the  individual  boards.  It  formu- 
lates general  policies,  directs  the  work  of  the  milk  control  officer,  sug- 
gests subjects  for  discussion  or  investigation  and  makes  recommenda- 
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tions  as  to  action  or  expenditures.  Each  Board  must  then  act  in- 
dividually on  matters  referred  to  it  by  this  Committee.  This  sounds 
rather  cumbersome  but  in.  actual  practice  it  has  not  proven  to  be  so. 
•  There  has  not  been  the  slightest  difficulty  and  no  serious  delay.  The 
committee  meets  once  each  month,  about  a  week  before  the  board  meet- 
ings, and  the  Milk  Control  officer  then  reports  his  activities  for  the 
whole  district. 

With  this  beginning  nearly  four  years  ago,  the  area  has  considerably 
increased.  Three  other  townships  and  boroughs  have  joined  in  this 
area  which  is  known  as  the  Milk  Control  District  No.  1 — State  of 
Pennsylvania,  so  that  at  present  these  three  townships  and  three 
boroughs  are  cooperating.  The  population  cooperating  in  this  way  is 
approximately  60,000.  Other  suburban  boroughs  and  townships  are 
considering  joining  the  area.  Within  reasonable  limits  it  is  evident 
that,  the  larger  the  area,  the  better  the  results. 

What  has  the  plan  actually  accomplished?  In  actual  working,  the 
arrangement  has  been  a  complete  success.  There  has  been  a  hearty 
accord  and  entirely  satisfactory  working  agreement  throughout  the 
four  years  the  plan  has  been  operating.  The  health  authorities  of  the 
state  are  satisfied  that  the  regulations  not  only  can  be  but  are  efficiently 
enforced.  The  effective  control  of  the  production  and  sale  of  milk  has 
cost  each  unit  much  less  than  it  could  possibly  have  cost  had  each  unit 
acted  independently.  Overlapping  of  inspection,  duplicate  analyses 
and  a  great  deal  of  confusion  have  been  avoided. 

Instead  of  a  great  variety  of  brands  of  milk  AA,  A,  B,  Baby  Milk, 
Infant  Milk,  Invalids'  Milk,  Tested  Milk,  Guaranteed  Milk  and  hosts 
of  other  meaningless  kinds  of  milk  being  sold  in  the  community,  there 
are  now  only  three  standard  brands,  Certified,  Inspected  Raw  and 
Pasteurized.  These  are  produced  under  definite  regulations  and  the 
consumer  is  assured  that  he  is  getting  what  he  pays  for.  The  Pasteur- 
ized milk  is  even  marked  with  a  definite  per  cent  of  butter-fat  and  the 
Milk  Control  officer  and  the  Chemist  see  to  it  that  the  percentages  so 
designated  are  really  supplied. 

The  average  bacteria  count  of  all  milk  sold  has  been  reduced  pro- 
gressively from  year  to  year  and  is  now  39,400. 

The  sanitary  grades  have  improved;  there  are  now  90%  of  the 
dealers  having  an  average  above  80  while  a  few  years  ago  only  15% 
reached  this  average. 

A  tuberculosis  free  area  has  been  created  in  the  largest  unit  and  is 
maintained  as  such. 

Infant  mortality  from  faulty  nutrition  and  intestinal  disorders  has 
been  reduced. 

The  Committee  maintains  close  contact  with  both  State  and  National 
organizations,  whose  special  interest  is  in  Milk  Control.  It  has  care- 
fully studied  methods  to  secure  more  adequate  control  over  the  tem- 
perature and  holding  time  of  milk  during  pasteurization  and  has 
succeeded  in  developing  a  method  of  recording  the  actual  heat  treat- 
ment of  Pasteurization. 

The  plan  has  proven  so  successful  and  so  effective  in  its  control  that 
it  has  aroused  the  opposition  of  some  of  the  milk  companies,  especially 
the  larger  companies.  Some  of  them  have  even  gone  so  far  as  openly 
to  threaten  to  disrupt  the  cooperative  movement,  finding  it  much 
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easier  to  deal  with  the  small  separate  units  than  with  such  a  united 
movement.  Such  an  attitude  seems  to  me  to  be  ill  considered  from  the 
view-point  of  the  advantages  to  the  dealers  themselves.  It  is  certainly 
easier  to  be  able  to  operate  any  plant  to  produce  under  one  set  of  > 
regulations  than  under  many  different  regulations.  To  object  to 
reasonable  regulation  for  the  production  of  a  food  leads  to  but  one  in- 
ference as  to  the  basis  of  such  objection,  it  must  be  more  expensive  to 
do  so  and  therefore  reduces  the  profits. 

May  I  commend  this  plan  to  your  careful  consideration?  Its  pur- 
pose is  so  praise-worthy,  its  advantages  so  self-evident  and  its  results 
so  satisfactory,  it  ought  to  be  adopted  by  every  community  where  it 
can  be  put  into  successful  operation. 

What  further  endorsement  need  we  seek  than  is  found  in  the  words 
of  Dr.  Miner,  Secretary  of  Health  for  the  State,  and  our  honored 
president.  In  a  letter  in  regard  to  the  plan,  he  wrote  ' '  doubtless,  this 
is  the  best  work  of  its  kind  in  the  State." 


VITAL  STATISTICS 

By 

RUSSELL  B.  TEWK SBUR Y,  Sc.D. 
Acting  Director,  Bureau  of  Vital  Statistics 

There  is  probably  no  phase  of  vital  statistics  in  which  the  general 
public  takes  so  widespread  an  interest  as  in  the  increasing  number  of 
deaths  clue  to  automobile  accidents.  As  may  be  seen  by  the  chart 
presented  herewith,  the  death  rate  from  automobile  accidents  in  Penn- 
sylvania has  mounted  rapidly  since  the  early  years  of  this  century. 
It  mounted  especially  rapidly  until  about  1917  when  people  became  gen- 
erally alarmed  and  preventive  measures  were  undertaken  by  safety 
councils,  chambers  of  commerce,  police  departments,  etc.  Since  this  time 
the  death  rate  has  increased,  but  at  not  nearly  so  rapid  a  rate  as  pre- 
viously. In  fact,  one  can  see  a  pronounced  tendency  of  the  curve  to 
"flatten  out,"  which  may  mean  that  within  a  few  years  the  risk  of  being 
killed  by  or  in  an  automobile  will  have  been  reduced  to  a  stable  mini- 
mum. It  is  encouraging  in  this  regard  to  note  that  when  the  death  rate 
is  based  upon  the  total  number  of  motor  vehicles  registered,  rather  than 
the  population,  a  distinct  improvement  in  the  last  few  years  in  the 
ability  of  the  average  automobile  driver  or  the  regulations  of  traffic, 
is  evidenced.  Vigilance  must  not  be  relaxed,  however,  for  it  should  be 
realized  that  automobiles  come  thirteenth  in  the  list  of  leading  causes 
of  death,  that  32%  of  all  persons  killed  by  automobiles  are  children 
under  the  age  of  fifteen  years,  and  that  19%  of  all  accidents  are  caused 
by  automobiles. 

In  studying  automobile  accident  statistics,  it  would  be  of  great  as- 
sistance if  local  registrars,  coroners,  physicians,  police  authorities,  etc., 
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who  are  connected  with  the  handling  of  such  accidents  will  see  that 
the  official  death  certificate  contains  a  statement  as  to  place  of  accident. 
This  is  in  order  that  a  given  community  may  not  be  charged  with 
automobile  deaths  which  do  not  rightfully  belong  to  it. 

Automobile  Automobile 

accident  accident 

deaths  per  deaths  per 

100,000  1.000  vehicles 

population  registered 


1910    1.3  3.1 

1911    1.8  3.3 

1912    2.3  3.2 

1913    2.7  2.7 

1914    3.5  2.6 

1915   5.7  2.9 

1916    7.9  2.9 

1917    9.6  2.5 

1918    10.0  2.2 

1919    9.4  1.7 

1920    11.9  1.8 

1921    11.9  1.5 

1922    14.0  1.5 

1923    17.5  1.5 

1924    16.7  1.3 

1925    16.9  1.1 
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EDITORIAL 

EXERCISE  VS.  GAS 

Science  is  not  all  constructive.  Elements  of  destruction  are  also 
the  close  companions  of  progress.  The  Great  War  was  superlatively 
scientific — and  it  was  also  the  most  dreadful  and  bloody  in  history. 

The  machine  age  has  its  drawbacks  despite  the  magnificent  onward 
march  that  has  been  made  possible  through  its  many  marvelous  in- 
ventions. The  result  is  that  things  are  getting  a  bit  too  easy  for  us. 
In  the  home  the  electric  sweeper  and  washer  and  many  other  appli- 
ances have  taken  the  muscle  out  of  the  housewife  and  given  her  a  none 
too  valuable  ease.  And  in  the  fields  and  factories,  the  physical  exac- 
tions upon  man  are  fast  vanishing.  Consequently  muscles  are  going 
out  of  fashion  there  also. 

And  the  automobile,  with  all  its  useful  and  joy-giving  possibilities, 
is  not  only  killing  many  people  but  it  is  fast  making  legs  superfluous 
and  exercise  almost  a  lost  art. 

July  is  here.  The  call  of  the  road  is  overpoweringly  alluring.  The 
wonderful  highways,  the  glorious  scenery,  the  blooming  flowers,  the 
balmy  air,  draw  us  into  the  great  open  spaces.  And  for  this  we  are 
deeply  grateful. 

But  don't  let  gasoline  do  it  all  for  us.  Scenery  is  just  as  pretty  if 
we  walk  to  it.  The  flowers  will  even  smell  sweeter  at  a  pedestrian's 
pace  than  at  fifty  miles  an  hour  in  the  car.  The  sun  is  just  as  bright 
and  the  air  just  as  pure  (indeed  more  so)  on  a  walk  in  the  woods  than 
on  the  cement  higlway.  Use  the  automobile,  of  course.  But  don't 
forget  that  if  this  July  is  to  be  our  July,  we  must  use  it  by  exercising 
in  it.  Think  this  over.  Don't  let  gas  get  the  better  of  us.  Let  us  use 
our  legs ! 


SUNSHINE 

The  Children's  Camps  at  Cresson  and  Mont  Alto  are  once  more  in 
full  swing.  The  healing  and  beneficent  rays  of  the  sun  have  been  put 
to  work  again  on  the  bodies  of  hundreds  of  predisposed-to-tuberculosis 
children  with  spectacular  results  already  manifested. 

Hippocrates,  thousands  of  years  ago,  anticipated  the  modern  health 
movement  of  today.  Sunshine  and  nature  were  the  factors  upon  which 
this  great  man  relied ;  and  the  full  force  and  effect  of  his  wisdom  is 
being  eloquently  fortified  by  the  practice  of  the  leading  tuberculosis 
specialists  of  1926. 

But  Hippocrates  did  not  limit  his  treatment  to  sick  people  alone. 
His  "School  in  the  Sun"  was  for  well  people  also.  This  point  has 
been  somewhat  overlooked  by  many  of  us.  After  all  it  is  the  point, 
considered  from  the  standpoint  of  the  greatest  good  to  the  greatest 
number.    There  are,  you  know,  many  more  healthy  folks  than  ill  ones. 

So  let  us  take  a  tip  from  the  ancient  Greek  physician  and  put  the 
Sun  to  work.  Bask  in  it,  play  in  it,  live  in  it  and  thus  get  the  advantage 
of  its  marvelous  powers.  The  children  at  the  Sanatoria  are  not  the 
only  ones  in  Pennsylvania  needing  more  sunshine  and  fresh  air.  Get 
better  acquainted  with  the  Sun.   It's  a  miracle  worker.   Use  It ! 
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A  UNITED  FRONT  FOR  CHILD  HEALTH* 

By  S.  J.  CRUMBINE,  M.D., 
General  Executive,  American  Child  Health  Association. 

Life  in  the  trenches,  beyond  a  doubt,  was  a  great  gamble.  For  of 
the  total  of  nearly  5,020,000  commissioned  officers  and  enlisted  men  in 
the  World  War,  over  50,500  were  killed  in  action  or  died  of  wounds 
received  at  the  front.  For  every  thousand  men  in  the  American  Army, 
ten  lives  were  sacrificed  in  combat  "over  there." 

But,  strange  as  it  may  seem,  life  in  a  war  time  trench  and  in  "No 
Man's  Land"  was  safer  than  it  is  in  a  peace-time  cradle.  For  of  every 
one  thousand  babies  born  in  the  United  States  today,  77  die  during  the 
first  year. 

In  1925  there  were  about  2,432,600  babies  born  in  the  United  States, 
and  of  this  number  about  187,340  died. 

These  infant  deaths  of  one  single  year  represent  a  number  equal  to 
the  entire  soldier  enlistment  from  Alabama,  Arizona,  Connecticut  and 
Delaware  during  the  World  War.  Only  six  states,  (Texas,  Pennsyl- 
vania, Ohio,  New  York,  Massachusetts  and  Illinois)  supplied  regiments 
that  were  as  large  as,  or  larger  than,  this  great  army  of  infant  dead 
who  were  lost  in  peace-time  America  in  1923 ;  and  this  does  not  take 
into  account  the  vast  number  of  babies  who  never  opened  their  eyes 
to  the  light  of  this  world — for  no  national  census  is  available  on  the 
still  births. 

What  does  the  American  child  need  in  order  that  in  the  draft  of 
life  he  may  not  be  disqualified  because  he  is  physically  unfit?  In  the 
great  child  health  campaigns  which  are  being  mapped  out  today,  the 
first  emphasis  is  being  placed  on  the  right  of  every  baby  to  be  born  for 
joyous  life  and  health — and  not  for  a  feAV  hours  or  days  of  suffering, 
and  then  a  tiny  grave.  ' '  Not  taps,  but  reveille ' '  should  be  sounded  for 
every  infant  life. 

Education  and  proper  care  of  the  mother  during  the  months  pre- 
ceding the  birth  of  her  child  will  usually  insure  a  normal  healthy  child. 
Many  hundreds  of  baby  lives  could  be  saved  each  year  if  expectant 
mothers  realized  the  importance  of  prenatal  care  and  if  such  care  were 
available,  either  free  or  at  a  minimum  cost  in  every  community.  For 
a  baby's  life  begins,  not  at  birth,  as  many  people  suppose,  but  nine 
months  before  birth.  This  is  why  it  is  so  essential  for  a  mother  to  be 
under  a  doctor's  regular  care  during  this  prenatal  period  when  her 
baby's  life  is  so  closely  associated  with  her  own.  Furthermore,  for  the 
health  and  safety  of  her  baby  she  needs  to  live  a  simple,  regular,  normal 
life,  eat  the  proper  food,  and  have  plenty  of  fresh  air  and  mild  exercise. 

Expert  professional  care  of  mother  and  baby  at  the  baby's  birth  and 
for  the  first  six  weeks  after  birth  is  also  the  right  of  every  mother  and 
her  baby.  Many  mothers  have  laid  down  their  lives  in  childbirth 
needlessly  because  they  did  not  receive  the  best  care  at  this  critical 


*Address  delivered  at  the  6th  Annual  Camp  of  Instruction,  Pennsylvania 
State  Department  of  Health. 
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time ;  and  the  overwhelming  number  of  baby  deaths  within  the  first 
month  of  life  is  a  challenge  that  no  civilized  state  can  further  afford 
to  pass  by. 

But  although  doctors  and  nurses,  hospitals  and  clinics  may  give  their 
best  service  to  the  mother  and  her  new  born  baby,  the  child  soon 
passes  beyond  their  constant  care,  and  must  depend  on  his  own  family 
for  health  and  life.  If  loving  care  always  meant  wise  care,  then  the 
children  of  America  would  have  little  to  fear.  But  even  the  most  fond 
parents  in  millions  of  American  homes  have  not  yet  learned  what  is 
good  for  their  children.  Therefore,  with  the  best  of  intentions  in  the 
world,  and  believing  that  they  are  giving  their  sons  and  daughters  a 
fair  chance  at  life,  they  are  rearing  them  as  they  themselves  had  been 
reared.  But  in  the  reckoning,  parents  of  today  are  taking  account 
only  of  those  other  sons  and  daughters  who  grew  to  healthy  manhood 
and  womanhood  and  are  forgetting  that  small  graves  sometimes  cap- 
tured as  many  as  half  the  young  children  of  families  of  earlier 
generations. 

Meantime  doctors  and  scientists  have  discovered  many  facts  that 
mean  a  healthier  and  richer  life  for  children.  They  have  found  out, 
for  example,  that  growing  children  need  at  least  a  pint  of  clean,  pure 
milk  a  day ;  and  that  their  every  day 's  diet  should  contain  fresh  vege- 
tables, fruits  and  cereal,  and  plenty  of  water  to  drink.  Yet  there  are 
hundreds  of  children  whose  diet  falls  far  short  of  these  nourishing- 
foods,  and  who  are  being  allowed  to  have  harmful  foods  and  drinks.  In 
the  World  War,  upon  the  mess  sergeants  there  rested  the  heavy  respon- 
sibility of  keeping  the  bodies  of  the  soldiers  in  good  fighting  order.  The 
mother — the  mess  sergeant  of  the  home — too  often  fails  to  see  that  her 
children  are  kept  in  good  growing  trim.  The  fault  is  just  as  often  a 
lack  of  understanding  as  it  is  a  too  lean  pocket  book.  It  is  the  child's 
right  that  this  important  information  should  be  carried  into  every 
home. 

The  healthy  regime  of  a  child 's  life  demands  that  he  have  long  hours 
of  sleep — twelve  hours  for  children  up  to  six  years — every  night  with 
windows  open,  that  he  play  out  of  doors  every  day,  that  every  day  he 
have  some  wholesome  exercise  to  aid  in  his  proper  growth,  and  that  he 
be  trained  to  have  a  natural  bowel  movement  once  in  every  twenty-four 
hours. 

Life  is  a  battle  of  no  less  significance  than  was  the  battle  of  Gettys- 
burg, the  Marne,  or  of  the  Somme ;  and  the  verdict  of  the  doctor  is 
needed  just  as  much  on  one's  preparedness  to  fight  the  battle  of  life, 
as  on  one's  fitness  for  combat  in  war.  No  soldier,  regardless  of  his 
own  opinion  of  his  health,  was  admitted  into  Uncle  Sam's  war  service 
until  he  had  passed  the  examination  of  the  army  doctors.  The  num- 
ber of  men  believing  they  were  in  perfect  health  who  were  rejected 
by  the  draft  board  medical  examiners  is  proof  enough  of  the  vast  dif- 
ference there  often  is  between  thinking  you  are  well  and  actually 
being  so. 

Because  many  physical  defects,  if  recognized  early,  can  be  easily 
remedied,  and  because  small  defects  uncorrected  usually  grow  so  big 
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and  so  serious  that  they  leave  one  permanently  handicapped,  preven- 
tive health  measures  today  always  include  the  periodic  health  ex- 
amination by  a  doctor. 

' '  Medicine  of  the  future  must  change  its  strategy.  Instead  of  await- 
ing attack,  it  must  assume  the  offensive,"  declared  Major  General  Sir 
David  C.  Bruce,  President  of  the  British  Society  for  the  advancement 
of  science,  at  its  annual  meeting  last  spring  in  Canada.  It  is  in  line 
with  these  tactics  that  every  child  should  be  regularly  examined  an- 
nually by  his  family  doctor. 


IN  EVERY  THOUSAND  CHILDREN  BORN  IN  THE  UNITED  STATES 
TO-DAY,  77  DIE  DURING  THE  FIRST  YEAR.    THIS  IS  A  TERRD3LE 
TOLL  AND  MAY  BE  AVOIDED.      THESE  WERE  AMONG  THE 

LUCKY  ONES. 

The  idea]  sanitary  environment  program  advocated  for  the  health 
and  safety  of  every  American  child  is  a  direct  application  of  this 
health  offensive  of  which  Sir  David  Bruce  speaks.  Every  community 
containing  as  many  as  5,000  inhabitants  should  protect  its  childhood 
through  adequate  local  milk  inspection  and  supervision.  Communities 
of  smaller  size  should  receive  this  service  through  the  State  Health 
Department.  Clean  and  safe  milk  is  one  of  the  fundamental  rights  of 
child  health  which  Ave  dare  not  deny  to  children  without  impending 
disaster. 

Pure  water  is  another  essential  to  health.  American  soldiers  who 
fought  in  France  will  remember  that  no  drop  of  water  might  be 
drunk  by  the  American  Expeditionary  Forces  except  from  supplies 
which  had  been  inspected  and  safeguarded  by  the  regiment's  sanitary 
engineer.  The  dangers  of  epidemics  of  typhoid  fever,  amebic  dysentery 
and  cholera  being  spread  through  polluted  water  were  so  imminent 
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that  an  army  regulation  made  the  drinking  of  water  not  authorized  by 
the  sanitary  engineer  a  breach  of  discipline  subject  to  court  martial. 
Peace-time  America  needs  to  have  its  water  supply  safeguarded  quite 
as  effectively  as  did  America  at  war. 

Protection  against  communicable  diseases  is  another  sanitary  measure 
which  should  not  be  denied  any  child  in  any  part  of  America.  The 
army  had  its  compulsory  vaccination  against  smallpox  and  its  "shots" 
against  diphtheria  and  typhoid.  Fighting  efficiency  demanded  im- 
munization against  these  diseases.  When  such  protective  measures  are 
applied  as  universally  to  little  children  as  they  were  to  the  soldiers  in 
the  Army  and  Navy,  and  when  peace-time  quarantine  against 
disease  are  observed  as  scrupulously  as  they  were  in  the  Army  and 
Navy,  then  the  unnecessary  sacrifice  of  child  life  and  child  health  will 
be  immeasurably  reduced. 

The  general  public  attitude  today  is  that  quarantine  is  a  good  thing 
for  one's  neighbors  to  observe  when  they  have  a  communicable  disease 
in  the  family,  but  too  great  a  hardship  for  oneself  to  be  asked  to  endure 
when  the  misfortune  comes  home  to  us.  Little  children  are  many 
times  the  victims  of  the  thoughtless  evasion  of  quarantine ;  because 
abiding  by  the  law  does  not  suit  the  convenience  of  adults  who  should 
know  better,  children  often  must  suffer  weeks  of  illness  and  sometimes 
even  death.  Better  quarantine  laws,  better  enforced,  should  be  ad- 
vocated by  every  fair  minded  American  for  the  protection  of  American 
children. 

Five  days  a  week,  for  about  five  hours  a  day,  the  American  child 
spends  in  school.  Sanitary  school  buildings,  the  school  nurse,  and 
such  medical  and  dental  services  as  are  needed  for  the  examination 
and  supervision  of  school  children  and  adequate  play  facilities  in  con- 
nection with  the  schools,  are  important  phases  of  the  solution  of  child 
health  problems.  Likewise  since  the  influence  of  lessons  learned  and 
habits  emphasized  in  the  classroom  are  carried  over  into  the  home  life 
and  into  adulthood,  every  school  teacher  should  be  able  to  teach  good 
health  as  efficiently  as  she  teaches  reading,  writing  and  arithmetic. 

Classrooms  should  be  permeated  with  the  desire  to  be  clean  and 
healthy  and  possess  the  equipment  to  achieve  these  ideals.  "Teacher 
told  me  always  to  wash  my  hands  before  eating,"  is  the  reason  for 
many  a  child's  inaugurating  the  hand  washing  habit  before  meals  in 
Lis  own  home,  or  the  fashion  that  "everybody  else  in  my  class  has 
oatmeal  and  milk  for  breakfast"  soon  tempts  the  persistent  young 
coffee-and-bun  eater  to  follow  the  better  example  of  his  wiser  comrade. 
Often  the  teacher's  influence  of  the  example  of  the  classroom  is  greater 
than  the  example  in  the  home.  Therefore,  it  is  essential  that  health 
habits  be  planted  early  in  the  schools. 

The  right  to  be  born  healthy,  the  right  to  wise  home  care,  the  right 
to  live  in  a  community  which  protects  its  children,  and  the  right  to 
sanitary  environment  and  positive  health  influences  in  the  schools — 
these,  then,  may  be  considered  among  the  primary  "Bills  of  Right" 
of  childhood. 

The  American  Child  Health  Association,  under  the  presidency  of 
Plei-bert  Hoover,  is  a  national  organization  believing  in,  and  working 
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toward,  these  goals.  This  Association  is  convinced  that  concerted  ef- 
fort by  public  and  private  agencies,  and  especially  the  awakening  of 
parents  and  citizens  generally  to  their  responsibility  for  the  health  of 
the  children  of  their  community  is  a  vital  national  need. 

In  the  program  of  the  American  Child  Health  Association  for  saving 
the  lives  of  new  born  babies  are  included  birth  registration  campaigns. 
Many  communities  do  not  know  how  high  their  infant  death  rate  is 
because  doctors,  midwives  and  parents  are  too  careless  to  register  new 
births.  As  a  consequence  children  die  by  the  score  while  the  town  at 
large  is  oblivious  to  the  high  mortality,  and  takes  no  measures  to  re- 
duce it.    Other  babies  grow  up  to  manhood  and  womanhood  without 


SUNSHINE  AND  FRESH  AIR  ARE  AMONG  CHILDHOOD'S 
GREATEST  FRIENDS. 

having  their  births  recorded.  Legal  proof  that  they  have  come  of  age 
to  go  to  work,  or  to  vote,  or  to  enlist  in  Army  or  Navy,  or  to  secure 
passports,  or  to  inherit  property,  or  to  secure  a  pension,  is  denied  them 
through  the  careless  negligence  of  those  who  officiated  at  their  birth. 
They  are  in  truth  children  and  men  and  women  without  rights  and 
without  a  country,  for  they  can  never  even  prove  that  they  were  ever 
born ! 

For  the  further  protection  of  motherhood  and  babyhood,  through 
midwife  studies,  the  Association  is  lifting  the  veil  of  danger  and  ignor- 
ance surrounding  childbirth  in  certain  sections  of  the  country.  In 
some  southern  communities,  particularly,  it  is  being  shown  that  mothers 
in  childbirth  are  entrusting  their  lives  and  those  of  their  babies  to 
colored  midwives  who  are  dirty,  ignorant,  illiterate,  and  steeped  in 
superstitions.  Legislation  is  being  urged  to  eliminate  the  unfit,  classes 
of  instruction  are  being  carried  on  for  those  who  are  willing  to  learn, 
and  complete  registration  and  supervision  of  midwives  is  being  effected 
through  cooperation  with  the  State  and  local  health  authorities. 
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By  agreement  with  State  and  local  authorities,  the  American  Child 
Health  Association  is  likewise  conducting  "clean  and  safe  milk"  cam- 
paigns in  a  number  of  States,  in  cooperation  with  State  and  city  health 
departments.  They  have  a  milk  testing  laboratory  on  wheels,  which 
moves  from  State  to  State.  Samples  of  milk  collected  from  local 
dairies  are  analyzed  in  the  laboratory  and  after  the  testing,  full  re- 
ports are  made  to  State  and  local  health  departments,  to  the  dairymen 
and  to  local  men's  and  women's  organizations.  The  effect  of  these 
announcements  of  health  is  giving  closer  attention  to  the  question  than 
has  ever  been  done  before.  The  dairymen  themselves,  waking  up  to 
their  responsibility,  are  taking  measures  to  improve  their  milk  supply. 

Work  with  educational  groups  and  particularly  with  teacher  train- 
ing institutions,  giving  assistance  in  mapping  out  programs  in  health 
education,  is  another  of  the  major  pieces  of  work  of  the  Association. 
An  equal  force  is  being  exerted  to  line  up  medical  groups  and  practic- 
ing physicians  all  over  the  country  to  a  necessity  for  improving  medical 
standards  and  local  facilities  in  this  offensive  campaign  for  child  health. 

One  of  the  most  outstanding  pieces  of  child  health  work  of  the 
Association  during  the  past  year  has  been  a  survey  of  all  activities, 


EXERCISE  IS  THE  CHILD'S  RIGHT — THESE  ARE  GETTING  IT. 

ARE  YOURS? 


public  and  private,  relating  to  child  health  in  all  the  cities  of  the 
country  with  populations  between  40,000  and  70,000.  Eighty-six  such 
cities  were  surveyed,  located  in  31  different  States.  The  facts  revealed 
in  these  studies  are  making  it  possible  for  this  Association  and  every 
other  group  interested  in  public  health  to  serve  better  the  interests  of 
American  childhood.  The  health  habits  of  35,000  school  children,  com- 
munity activities  for  mothers  and  babies,  public  health  departments, 


10 


communicable  disease  control,  school  health  work,  and  milk  and  watei 
regulations  were  among  the  conditions  studied  in  each  city  surveyed. 

No  where  in  the  United  States  is  child  health  work  progressing  so 
rapidly  as  it  might  if  every  civic  group  and  institution  and  every  pro- 
fessional agency  were  allied  in  its  cause.  If  they  will  set  their  minds 
to  the  attainment  of  child  health,  if  they  will  volunteer  their  strength 
for  the  reinforcement  of  their  community's  child  health  program,  the 
goal  will  be  far  nearer  at  hand. 

Is  there  a  need  for  a  "clean  and  safe  milk"  campaign  in  your  com- 
munity? Then  let  the  Pennsylvania  Public  Health  Association  make 
the  attack.  Are  there  health  stations  needed  where  the  bodies  of 
babies  and  little  children  of  the  poor  and  those  of  modest  means  can 
be  examined  and  shielded  from  the  onslaughts  of  disease?  Is  there 
adequate  hospital  and  nursing  care  available  for  those  who  are  unable 
to  buy  their  way  back  to  health  when  sickness  strikes  them  low?  If 
not,  then  it  is  on  such  offensive  health  fronts  as  these  that  we  as  good 
citizens  should  take  our  stand,  side  by  side  with  the  local  health  and 
welfare  agencies.  They  are  awaiting  our  coming — and  the  children  of 
America  are  awaiting  it,  too. 

A  united  front  for  child  health !  This  is  what  America  needs  today. 
This  is  what  Pennsylvania  needs  today.  Will  not  the  Pennsylvania 
Public  Health  Association  muster  its  entire  forces  behind  this  offensive 
campaign  ?   This  is  a  second  call  to  the  colors ! 


COMPULSORY  SCHOOL  VACCINATION  LAW  VINDICATED 

By  HAROLD  B.  WOOD,  M.D., 
State  Department  of  Health. 

The  State  law  requiring  the  vaccination  of  children  before  entering 
school  proved  its  value  in  the  last  year's  control  of  smallpox.  The 
results  attained  attest  the  wisdom  of  the  Legislature  in  providing  this 
protection  for  the  citizens  of  Pennsylvania.  The  law  gives  protection 
not  alone  to  school  children  but  to  these  same  individuals  after  they 
pass  beyond  school  age.  Since  this  law  was  enacted  in  1895  more  than 
3,500,000  persons  have  been  directly  benefited  by  it.  The  present 
school  population  totals  approximately  2,150,000  of  whom  over  95 
per  cent,  have  been  vaccinated. 

Smallpox  attacks  the  unvaccinated.  No  child  is  too  young  to  be 
vaccinated,  nor  too  young  to  get  smallpox.  The  youngest  person  to 
get  smallpox  in  Pennsylvania  last  year  was  17  days  old,  the  oldest  74 
years.  Neither  had  ever  been  vaccinated.  Forty-three  children  under 
six  years  of  age  had  smallpox,  and  none  had  ever  been  vaccinated  be- 
fore contracting  this  disease.  Only  7  school  children  were  victims  and 
four  of  them  had  never  been  vaccinated.  Of  those  persons  who  had 
smallpox  70  per  cent,  had  never  been  vaccinated,  21  per  cent,  had  not 
been  vaccinated  for  over  20  years  and  only  four  had  been  vaccinated 
within  five  years. 

There  were  37,758  cases  of  smallpox  in  the  United  States  during 
1925.  Vermont  was  the  only  State  without  smallpox  last  year.  Cali- 
fornia had  the  most,  4641  cases.   Alabama  was  second  with  4210  cases 
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and  Ohio  third  with  3777.  Eight  other  States  reported  having  over 
a  thousand  cases  each.  Pennsylvania  had  only  209  cases  during  1925. 
The  case  rates  of  the  different  States  varied  from  zero  to  166  per 
hundred  thousand  population.  The  highest  rates  were  in  the  follow- 
ing order:  Alabama  166,  California  115,  Washington  114,  Idaho  108, 
Nevada  103,  Indiana  90,  Oregon  88,  Tennessee  75,  North  Carolina  69, 
Mississippi  63,  and  Ohio  59. 

The  effect  of  the  legal  requirement  of  vaccination  for  school  children 
is  shown  by  comparing  the  States  having  such  laws  with  those  not  pro- 


"I  THANK  PENNSYLVANIA  FOR  THIS  PROTECTION,  DOCTOR." 

vided  with  this  protection.  The  average  case  rate  per  hundred  thou- 
sand population  for  the  entire  United  States  was  34.  With  compulsory 
vaccination  laws,  Massachusetts  had  a  rate  of  0.07,  New  Hampshire 
0.22  and  Rhode  Island  14.7.  New  York  State  requires  vaccination  of 
school  children  in  cities  over  50,000  population,  and  had  a  smallpox 
morbidity  rate  of  2.7.  Pennsylvania,  protecting  its  school  children, 
but  exposed  to  heavy  smallpox  infection  in  nearby  States,  had  a  rate 
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of  only  2.2.  The  neighboring  States  had  the  following  case  rates : 
New  Jersey  5.2,  Maryland  8.5,  West  Virginia  51.9  and  Ohio  59.7. 

With  most  of  the  children  over  seven  years  of  age  and  a  good  pro- 
portion of  the  adult  population  vaccinated,  and  with  a  smallpox  case 
rate  of  2,  Pennsylvania  may  well  be  compared  with  the  rest  of  the 
country  where  vaccination  is  frequently  not  required  until  an  epidemic 
begins.  If  Pennsylvania  had  the  same  case  rate  as  the  rest  of  the 
country — 37 — instead  of  209,  there  would  have  been  2450  cases  last 
year. 

The  low  smallpox  case  rate  in  Pennsylvania  is  the  direct  result  of 
vaccination.    Chance  had  nothing  whatsoever  to  do  with  it. 

During  1925  New  Mexico,  which  has  a  compulsory  vaccination  law, 
had  a  smallpox  case  rate  of  6.8,  as  against  California's  rate  of  115.4, 
Nevada's  rate  was  103.4,  Oklahoma's  32.9,  Colorado's  22.9,  Texas' 
25.9,  Arizona's  28.7  and  Utah's  15.2.  Although  bordered  by  five 
States  reporting  a  total  of  1592  cases  with  Mexico  also  contiguous,  New 
Mexico  had  but  26  cases  of  smallpox  last  year.  Surrounded  by  so  much 
smallpox,  New  Mexico  would  have  had  many  more  if  she  did  not  have 
her  Vaccination  Law. 

These  incontrovertible  statistics  prove  the  value  of  a  State  com- 
pulsory vaccination  law. 


WHOSE  RESPONSIBILITY? 

By  MARY  RIGGS  NOBLE,  M.D., 
Chief,  Preschool  Division,  State  Health  Department. 

Readers  of  The  Listening  Post  may  recall  a  map  published  last 
autumn  showing  Pennsylvania's  maternal  mortality  rates  for  the  year 
1923  by  counties.  The  accompanying  map  in  this  issue,  prepared  by 
the  Bureau  of  Vital  Statistics,  gives  a  more  accurate  picture  of  the 
present  situation  as  it  covers  a  three  year  period.  The  combined 
maternal  mortality  rate  for  the  three  years  in  question  stands  at  6.1 — 
precisely  where  it  stood  in  1906.   What  is  the  answer? 

To  lower  the  death  rate  we  must  have  widespread  educational  work 
so  that  all  mothers  and  fathers  may  realize  the  need  of  a  doctor's 
supervision  during  the  nine  months  of  the  expectant  period. 

Until  physicians  give  nine  months  of  care  to  every  expectant  mother 
in  their  practice,  irreproachable  delivery  service  to  every  mother  at 
her  crisis  and  perfect  after-care,  our  maternal  mortality  rate  stands 
little  chance  of  being  lowered.  This  calls  for  close  cooperation  on  the 
parents'  part. 

The  Federal  Children's  Bureau  has  recently  issued  a  pamphlet 
"Standards  of  Prenatal  Care,  An  Outline  for  the  Use  of  Physicians" 
(Bureau  Publication  153).  It  has  been  sent  at  the  request  of  the 
Federal  Children's  Bureau  to  every  doctor  in  the  Commonwealth. 
The  pamphlet  is  authoritative.  It  is  based  on  today's  best  knowledge 
of  what  our  land  most  needs  to  reduce  a  disgraceful  and  avoidable 
death  rate. 
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The  elements  of  prenatal  care  may  be  summed  up  as  follows: 

1.  A  complete  physical  examination  early  in  pregnancy  by  a 
physician. 

2.  A  regularly  repeated  urinalysis  growing  more  frequent  until 
the  end  of  the  time. 

3.  Blood  pressure  tests. 

A  check-up  every  month  with  urinalysis  and  retesting  of  the  blood 
pressure  for  the  first  six  months,  then  fortnightly  for  two  months,  and 
then  every  week  for  the  last  four  weeks  represents  a  "minimum" 
standard. 

All  this  care  is  to  be  supplemented  by  the  public  health  nurse  who 
Avorks  with  the  physician  under  his  instruction,  enforces  his  word  with 
a  patient  and  completes  the  care  by  her  home  visiting  during  the 
whole  of  the  expectant  period. 
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THAT  COMMON  DRINKING  CUP 

By  ANDREW  J.  BOHL, 
State  Health  Department. 

A  thousand  years  ago  the  method  of  making  glass  was  discovered. 
For  centuries  it  was  a  costly  and  beautiful  luxury,  possible  only  to  the 
wealthy  patron  of  art.  Many  lovely  specimens  of  this  early  glassware 
exist — urns,  amphorae  and  drinking  vessels,  unchanged  after  all  the 
centuries,  for,  unless  it  be  broken,  no  other  material  has  a  longer  life. 
Its  hard  polished  surface  resists  the  ravages  of  time.  It  is  non  porous 
and  non  crackling,  and  its  gleaming  surface  may  easily  be  kept  per- 
fectly clean. 

Today  glassware  is  in  everyone's  home.  In  the  form  of  a  drinking 
glass,  its  transparency,  enclosing  the  bright  color  of  a  beverage,  entices 
the  thirsty  one,  its  smoothness  invites  his  lip,  its  graceful  shape  ap- 
peals to  his  eye.  It  is  perfectly  adapted  for  its  use.  It  is  tasteless, 
odorless  and  it  can  be  sterilized. 

The  ordinary  drinking  glass  is  indeed  the  common  drinking  cup, 
but  Webster  tells  us  that  common  has  more  than  one  meaning.  A 
glass  is  common  since  it  is  not  extraordinary,  and  it  is  common  also  in 
that  it  may  be  used  by  a  number  of  people.  That  common  glass  is  the 
dangerous  one— that  common  glass  that  touches  the  lip  of  Tom,  Dick 
and  Harry,  your  lip  and  mine.  Now,  Tom's  lip  may  be  clean,  and 
Dick's  as  well,  but  no  man's  lip  is  sterile.  Tom  smokes,  Dick  chews, 
and  perhaps  Harry  has  tuberculosis,  or  a  cold  in  the  head,  or  even 
syphilis.  Tom  and  Dick  do  not  transmit  their  habits  through  the 
medium  of  the  glass,  but  Harry  may  easily  transmit  his  disease  by  it. 
Those  in  Harry's  class  are  represented,  right  now,  in  Pennsylvania,  by 
some  60,000  tuberculosis  sufferers,  while  those  who  have  colds  in  the 
head  are  as  the  sands  of  the  sea.  And  as  for  syphilis,  there  will  be  in 
this  State  not  less  than  5000  cases,  old  and  new,  this  year. 

Thousands  of  us  take  our  meals,  or  some  of  them,  in  cafes  or  hotels. 
Let  us  try  to  remember  the  time  when  we  received  our  pre-meal  glass 
of  water  in  a  dirty  glass.  This  is  now  almost  impossible,  for  we  no 
longer  get  dirty  glasses  in  cafes  or  hotels.  Everyone  usually  gets  a 
freshly  laundered  glass,  and  after  he  uses  it,  back  it  goes  to  be  re- 
laundered.    That  glass  is  safe. 

There  is  another  place,  though,  where  a  hundred  glasses  are  used 
for  everyone  used  in  the  cafe.  That  is  the  soda  fountain.  Everyone 
goes  there  for  his  favorite  tipple.  Eed  or  brown  or  green,  the 
effervescent  drink  gleams  softly  through  the  frosted  glass.  Ice  tinkles 
gayly,  and  we  sit  comfortably  and  imbibe  the  long,  cool  drink,  sigh 
gustily  in  satisfaction,  and  go  about  our  business,  leaving  the  glass 
sit,  soiled  and  empty,  on  the  marble.  And  then,  what  happens? 
Someone  comes  along,  picks  up  our  glass,  swishes  it  about  in  a  tank 
of  greasy  and  scummed  water  of  disgusting  appearance,  then  carelessly 
rinses  it,  and  refills  it  for  the  next  thirsty  one. 

The  average  soda  fountain  represents  an  investment  of  perhaps  ten 
thousand  dollars.    It  has  marble,  stained  glass,  silver  plated  fittings 
and  softly  shaded  lights — and  dirty  glasses  !   Why  1 
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The  hot  dog  stand  on  the  next  block  has  invested  perhaps  five  hun- 
dred dollars,  and  has  clean  glasses.   Why  ? 

Two  questions,  and  just  one  answer.    You  get  just  what  you  ask  for. 

You  have  asked  for  clean  utensils  in  the  eating  place  so  often,  that 
the  gentlemen  who  serve  you  know  what  you  want.  They  have  seen 
you  pick  up  your  napkin  and  polish  your  knife  and  fork  and  glass, 
time  and  time  again.  You  may  be  hurting  the  feelings  of  the  con- 
scientious restaurateur,  but  you  do  it  anyway.  You  have  asked  for 
cleanliness  and  you  usually  get  it,  but  you  make  sure  of  it  by  using 
your  napkin. 

You  have  never  asked  for  cleanliness  in  the  soda  fountain.  You 
take  the  glass  that  is  handed  to  you,  while  right  before  your  eyes  is 
the  evidence  of  uncleanliness.  You  don't  see  any  hot  water.  You  do 
see  the  dirty  cold  water  tank,  and  you  see  the  glass,  just  picked  up, 
being  rinsed  in  the  dirty  water,  then  filled  and  handed  to  you.  And 
still  you  don't  ask  for  cleanliness. 

You  may  have  seen  the  previous  user  of  the  glass.  You  may  know 
him  to  be  careless  and  unclean,  or  even  know  him  to  be  diseased,  yet 
you  will  accept  the  glass  without  a  thought  of  contamination.  Not 
yet  have  you  asked  for  cleanliness. 

You  wouldn't  use  his  tooth  brush,  or  anybody's  tooth  brush,  but 
the  brush  is  cleaned  with  soap  and  water,  and  tooth  paste  has  a  fairly 
high  germicidal  power.  Still,  you'll  use  his  glass,  and  it  has  touched 
the  same  mouth  the  brush  touches. 

Sometime  when  you  think  of  it  look  closely  at  the  rim  of  your  soda 
glass.  Possibly  you  have  one  of  these  with  the  inch  wide  decoration  of 
grease,  mucus  and  saliva  at  the  edge.  Just  try  to  remove  that  without 
hot  water  and  soap.  You  certainly  can't  do  it  with  cold  water.  Just 
ask  yourself  why,  in  the  name  of  plain  ordinary  consistency,  you  will 
vigorously  polish  your  glass  in  a  cafe,  where  you  know  it  has  been 
washed  with  hot  water  and  soap  after  each  use,  and  accept  without 
question,  in  a  soda  fountain,  a  glass  that  you  know  has  not  been  washed. 

And  here's  the  joker!    The  Law  of  1921,  Section  6,  says: 

"Section  6.  That  no  person  or  persons,  firm,  or  corporation, 
operating  or  conducting  any  hotel,  restaurant,  dining  car,  or  other 
public  eating  or  drinking  place,  shall  furnish  or  keep  in  or  about 
such  establishment,  at  any  drinking  fountain  or  public  drinking 
place  to  Avhich  the  public  or  their  customers  or  patrons  have  ac- 
cess, any  common  drinking  vessel  for  common  use :  Provided, 
That  this  section  shall  not  preclude  the  use  of  vessels  which  are 
cleansed  by  washing  with  hot  water  and  soap  or  are  disinfected  or 
destroyed  after  each  individual  use." 

Now  then,  what  are  you  doing  personally  to  get  your  rights,  not  only 
from  a  sanitary  standpoint  but  a  legal  one  as  well?  Think  this  over. 
Then  act ! 
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Walk  in  the  woods  along  the  brook, 

Swim  in  the  sea  and  fish. 
Run  and  frisk  and  be  young  again, 
And  thus  achieve  your  wish. 

Yes,  health  will  glow  upon  your  cheeks, 
Your  blood  will  be  red  and  pure ; 

Life  will  be  worth  while  living, 
And  happiness  more  secure. 

Let  others  use  the  joyful  Ford 

And  rest  their  weary  frame, 
But  you  make  use  of  your  old-fashioned  legs, 

And  thus  put  them  to  shame. 

Of  course  the  motor  is  all  right 

If  kept  in  its  proper  place, 
But  the  way  most  folks  take  the  air  these  days, 

Is  simply  a  real  disgrace. 

So  take  a  tip  from  this  little  man 

Who  has  your  health  at  heart, 
Snatch  all  of  the  summer  you  possibly  can, 

But  also  do  your  part. 
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DEPARTMENT  NEWS 

AN  APPEAL  TO  BOARDS  OF  HEALTH— On  the  28th  day  of 
June,  1923,  Governor  Pinchot  approved  an  Act  of  Assembly  No.  341, 
providing  for  the  quarantining,  reporting  and  control  of  communi- 
cable diseases.  Section  9  of  this  Act  requires  the  health  authorities  of 
each  city,  borough  and  first  class  township  to  report  to  the  State  De- 
partment of  Health  at  the  end  of  each  week  a  list  of  all  cases  of  such 
disease  as  may  have  been  reported  to  them. 

There  are  in  Pennsylvania  nearly  1100  municipalities,  each  with  a 
Board  of  Health.  In  some  of  them,  however,  the  State  has  discharged 
the  Board  of  Health,  for  good  and  sufficient  cause,  and  is  carrying  on 
the  Borough's  health  work  with  its  own  appointee,  and  at  the  expense 
of  the  Borough.  Failure  to  report  morbidity  may  be  deemed  good  and 
sufficient  cause. 

The  State  Department  of  Health  maintains  at  Harrisburg  an  efficient 
and  hard-working  Division  of  Vital  Statistics  for  the  purpose  of  receiv- 
ing, checking  and  correlating  morbidity  and  other  reports  from  the 
several  municipalities  of  the  State.  Card  punching  machines  work  out 
a  card  for  each  case.  Electric  tabulating  machines  sort  and  count  the 
cards,  picking  out  for  each  disease  cases,  age  groups,  sex,  color  and  so 
forth,  while  electric  calculating  machines  work  out  the  rates.  The  re- 
sults present  a  mass  of  information  that  enables  the  trained  observer 
to  forecast  the  trend  of  a  disease  and  to  take  action  to  forestall  such 
workers,  but  it  must  have  the  materials  with  which  to  work — the  re- 
ports from  the  Secretaries  of  Boards  of  Health. 

Vital  Statistics  do  not  directly  help  to  lower  the  death  rate,  do  not 
provide  safe  water  supplies  or  pasteurized  milk,  nor  do  they  provide 
for  sewage  disposal  plants,  nor  quarantine,  but  they  do  point  out  the 
need  for  these,  and  do  provide  a  check  on  progress  from  week  to  week. 

In  January,  1926,  154  municipalities  failed  altogether  to  send  in 
morbidity  reports,  while  nearly  200  more  reported  irregularly.  In 
February,  87  failed  to  report  and  about  150  reported  irregularly.  In 
March  but  67  failed  to  report,  and  the  irregulars  were  cut  down  to  not 
more  than  100.  Cards  were  sent  to  each  borough  calling  attention  to 
the  missed  report. 

Conditions  are  good,  but  not  good  enough.  Vital  Statistics  is  a  one 
hundred  per  cent  science,  and  it  requires  one  hundred  per  cent  co- 
operation from  everyone  concerned  with  it.  Ninety-nine  per  cent  is 
not  enough. 

On  the  average,  a  borough  does  not  report  more  than  three  cases  a 
week.  To  prepare  a  report  of  three  cases,  slip  it  into  a  stamped  and 
addressed  envelope  and  mail  it  should  not  take  more  than  five  minutes 
a  week.  Yet  there  were,  in  the  first  three  months  of  the  year,  some 
750  Secretaries  who  could  not  spare  five  minutes  to  do  the  work  they 
are  appointed  and  paid  to  do.  This  is  a  rather  sad  commentary  on  our 
local  Secretaries,  but  it  is  true.  This  appeal  is  directed  particularly  to 
these  Secretaries  all  over  the  State,  in  the  hope  that  they  will  see  it, 
read  it,  and  as  good  citizens,  heed  it. 
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INSTRUCTIONS  ISSUED— Several  sections  of  the  State  recently 
suffered  from  epidemics  of  measles.  Reports  reaching  the  Department 
indicated  the  disease  to  be  widespread  though  it  was  more  severe  in 
some  localities  than  in  others. 

In  view  of  the  situation  which  was  most  embarrassing  in  some  com- 
munities because  of  the  severity  of  the  onslaughts,  the  Secretary  issued 
instructions  relative  to  control.  He  said,  "The  State  Department  of 
Health  does  not  approve  the  closing  of  schools  to  control  outbreaks 
of  measles  or  other  contagious  diseases.  When  epidemics  occur  people 
frequently  become  frightened  and  grasp  at  any  plan  no  matter  how 
obsolete. 

"Closing  schools  tends  to  scatter  the  infection  inasmuch  as  it  makes 
possible  the  chance  of  the  infected  children  to  spread  the  disease  all 
over  the  community. 

"During  an  outbreak  of  contagious  disease  schools  should  be  kept 
open  and  daily  inspections  should  be  made  of  all  children  in  them  in 
search  for  other  children  showing  symptoms  of  the  disease  in  question. 

"When  a  case  is  discovered  in  a  classroom  the  daily  examination 
should  be  maintained  for  at  least  a  period  of  two  weeks  to  permit  the 
discovery  of  secondary  eases  developing  from  the  first  exposure. 

"Children  who  are  coughing,  sneezing,  have  redness  of  the  eyes  or 
any  rash  or  any  fever,  should  be  kept  home  from  school  and  the  doctor 
summoned  at  once.    They  may  be  developing  measles." 

MORE  TYPHOID— Dr.  John  R.  Conover,  County  Medical  Director 
for  Allegheny  County,  some  time  ago  telegraphed  the  Department 
that  a  serious  outbreak  of  typhoid  fever  had  occurred  at  Glenshaw. 
The  latest  report  indicated  that  over  thirty  cases  had  developed  with  a 
number  of  additional  suspects.  The  medical  and  nursing  phases  of 
the  situation  were  under  the  direct  supervision  and  control  of  the 
Department,  its  own  personnel  being  on  the  ground.  A  school  well 
which  had  been  suspected  as  the  source  of  contamination  was  put  under 
the  ban  and  the  water  courses  were  scientifically  traced  as  an  extra 
precaution.  The  Department's  Engineering  Bureau  also  made  an 
intensive  investigation  of  all  milk  distributors  in  that  locality  with  a 
view  of  possibly  locating  a  missed  case  of  typhoid  or  a  carrier.  The 
local  school  board  was  immediately  advised  to  have  all  the  school 
children  immunized  against  typhoid.  The  situation  was  quickly  con- 
trolled.  A  polluted  well  was  the  offender. 

TOXIN-ANTITOXIN— In  a  recent  article  broadcast  by  the  Secre 
tary  of  Health  on  this  important  subject,  he  said,  "The  prevention  of 
diphtheria  is  one  of  the  biggest  problems  before  the  people  of  Penn- 
sylvania today.  It  is  a  problem  solely  because  the  parents  do  not  yet 
realize  that  an  absolutely  effective  control  of  this  disease  is  offered  by 
the  medical  profession  in  the  form  of  toxin-antitoxin.  Certain  out- 
standing communities  in  this  State  whose  health  officials,  cooperating 
with  the  local  medical  profession  and  the  State  Health  Department, 
have  properly  spread  the  information  regarding  this  preventive  have 
reduced  their  diphtheria  death  rate  almost  to  the  point  of  extinction — 
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which  means  that  other  communities  whose  diphtheria  death  rate  is 
still  high  are  not  taking  advantage  of  the  scientific  and  proved  methods 
to  prevent  it. 

"Toxin-antitoxin  will  prevent  diphtheria.  Indifference  to  its  use 
will  delay  the  day  when  diphtheria  will  comparatively  become  history. 
Vaccination  killed  smallpox;  toxin-antitoxin  can  eliminate  diphtheria. 
Has  your  child  been  immunized?  If  not,  why  not?  The  sooner  the 
better.  See  your  doctor  and  have  this  done.  Better  still,  if  no  cam- 
paign has  been  put  on  by  your  health  officials  and  medical  profession, 
cooperating  with  the  various  welfare  agencies,  telephone  your  city 
health  physician  and  ask  the  reason  why. 

"Your  child  has  the  right  to  a  useful  and  long  life;  diphtheria  can 
kill  and  frequently  does.  There  are  enough  hazards  on  life's  highway 
which  at  present  cannot  be  avoided  without  those  which  are  absolutely 
preventable.  The  diphtheria  hazard  can  and  will  be  removed.  See 
that  you  and  your  neighbor's  children  are  not  victimized  by  the  diph- 
theria germ.    Toxin-antitoxin  is  the  answer." 

A  WARNING  AGAINST  GRIPPE  INFECTION— The  widespread 
infection  of  grippe  in  Pennsylvania  was  defined  by  the  Secretary  of 
Health  to  be  influenza  of  a  mild  form,  which  however  caused  great  pros- 
tration and  necessitated  a  long  convalescence.  Dr.  Miner  urged  that 
with  the  first  symptoms  of  a  cold,  persons  affected  should  go  to  bed  im- 
mediately and  send  for  their  physician. 

This  was  exceedingly  good  advice.  Many  people  who  have  fought 
colds  ceased  fighting  altogether.  Two  or  three  days  in  bed  with  a  cold 
is  better  than  making  a  personal  acquaintance  with  the  mortician. 
And  this  applies  to  summer  colds,  too. 

EXERCISE  URGED— "There  is  plenty  of  room  at  the  top,  but 
weak  lungs,  weak  muscles,  anemic  blood,  torpid  liver  and  sluggish 
brain  are  not  the  things  which  aid  in  getting  there,"  Dr.  Edgar  T. 
Shields,  Chief  of  the  Tuberculosis  Clinics,  urged  in  a  talk  recently 
broadcast  by  him. 

Dr.  Shields  asserted  that  successful  men  and  women  are  those  who 
are  "fully  equipped  with  a  well  working  and  highly  efficient  mental  and 
physical  economy  which  did  not  'just  grow'  like  Topsy!  He  went 
on  to  say : 

"Nature  is  prodigal  of  its  gifts  and  benefits  if  you  give  it  a  bit  of 
encouragement,  but  nature  is  not  a  perpetual  motion  proposition. 
It  needs  assistance  and  very  definite  assistance  at  that.  It  demands 
certain  fundamental  things  and  if  denied,  then  denies  you.  And  these 
fundamental  things,  while  small  in  themselves,  pay  dividends  a  thou- 
sand times  greater  than  the  originally  invested  capital.   And  then  some. 

"The  average  person  spends  from  an  hour  and  a  half  to  two  hours 
a  day  in  eating,  seven  to  eight  hours  out  of  twenty-four  in  sleeping, 
seven  or  eight  in  the  daily  work  and  the  remainder  of  the  time  in  re- 
creation. Isn't  nature,  which  makes  all  this  possible,  entitled  to  twenty 
minutes  each  day  ?  Ten  minutes  in  the  morning  and  ten  minutes  in  the 
evening  when  devoted  sincerely  and  conscientiously  to  proper  setting- 
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up  exercises  will  pay  you  handsomely  for  the  effort.  But  going  through 
the  motions,  however,  will  not  bluff  nature,  tho'  it  may  bluff  you. 
Exercising  once  a  week  and  then  forgetting  for  a  month  is  also  of 
little  avail.  Obtain  a  set  of  approved  exercises  from  your  doctor,  fol- 
low them  religiously  every  day  for  six  months;  be  sensible  in  your 
eating  and  your  sleeping  and  take  a  walk  at  least  once  in  every  24 
hours.  Then  look  at  yourself  in  the  glass  six  months  later,  and  you 
will  say:  'Nature,  you  certainly  have  been  good  to  me!'  This  isn't 
much  to  ask,  is  it?    Try  it.    Perhaps  you  need  it." 

CLEAN  UP  WEEK— The  State  Departments  of  Health,  Welfare, 
Forests  and  Waters  and  the  Bureau  of  Fire  Protection  of  the  State 
Police,  cooperated,  as  is  their  usual  custom,  in  the  annual  Clean  Up 
Week  which  was  recently  celebrated.  Monday  was  known  as  Street 
and  Alley  Day;  Tuesday,  as  Forestry  Day;  Wednesday,  as  Fly  and 
Mosquito  Day ;  Thursday,  as  Junk  Day ;  Friday,  as  Truck  Day,  and 
Saturday,  as  Put-in-Order  Day. 

Dr.  Ellen  C.  Potter,  Secretary  of  Welfare,  directed  a  letter  to  all 
the  Institutions  under  the  State's  jurisdiction,  urging  cooperation 
with  the  Clean  Up  Program.  Major  Robert  Y.  Stuart,  Secretary  of 
the  Department  of  Forests  and  Waters,  indicated  the  proper  methods 
of  removing  inflammable  material  in  the  woods  and  in  places  near-by 
wooded  sections.  Dr.  Miner  in  his  statement  stressed  the  necessity  of 
fly  control;  and  Major  Lynn  G.  Adams,  Superintendent  of  State  Police, 
indicated  the  precautionary  methods  necessary  to  avoid  conflagrations 
in  both  congested  and  rural  sections. 

The  State  certainly  should  be  spick  and  span  by  this  time.  And 
doubtless  is  if  you  have  done  your  part. 

THE  PHILADELPHIA  EXHIBIT— The  work  on  the  Department  's 
exhibit  at  the  Sesqui-Centennial  has  been  completed.  This  exhibit 
visualizes  the  Department's  activities  in  a  unique  and  eloquent  man- 
ner. It  is  located  in  the  left  wing  of  the  Pennsylvania  Building  and 
occupies  approximately  1000  square  feet  of  floor  space. 

Secretary  Miner  is  one  of  the  members  of  the  general  State  Com- 
mittee on  educational  exhibits  for  the  various  departments  on  the  Cap- 
itol Hill  and  assumed  personal  direction  of  the  Department's  display. 
Don't  miss  it  when  you  visit  the  Sesqui-Centennial.  It  is  worth  while 
seeing. 

THE  CUMBERLAND  COUNTY  PUBLIC  HEALTH  ASSOCIA- 
TION— In  line  with  the  Department's  policy  of  sponsoring  County 
Public  Health  Associations,  which,  in  turn,  become  members  of  the 
Pennsylvania  Public  Health  Association,  the  Cumberland  County 
Health  Association  has  just  been  formed.  County  Medical  Director, 
Dr.  Harvey  B.  Bashore,  presided.  Secretary  of  Health  Miner; 
Dr.  J.  M.  J.  Raunick,  Director,  Department  of  Health, 
Harrisburg;  Dr.  J.  Bruce  McCreary,  of  the  Department;  Dr.  E.  R. 
Plank,  President  of  the  Carlisle  Board  of  Health;  Major  M.  C.  Stayer, 
head  of  the  Sanitary  Division  at  the  Medical  Field  Service  School, 
U.  S.  Army,  Carlisle ;  Mrs.  Margaret  Krall,  President  of  the  Shippens- 
burg  Civic  Club,  and  Dr.  Edgar  S.  Everhart,  of  the  Department,  in 
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charge  of  State  organization  work,  spoke  at  the  meeting.  The  following 
officers  were  elected :  President,  Dr.  II.  C.  Lawton,  Camp  Hill ;  Vice 
Presidents,  Mrs.  A.  H.  Bentley,  Huntsdale;  Dr.  W.  T.  Phillipy,  Car- 
lisle ;  Mrs.  J.  Cox  Thompson,  Camp  Hill ;  Miss  Lille  Funk,  Shippens- 
burg ;  Secretary,  Mr.  J.  A.  Keating,  Carlisle. 

In  his  address,  the  Secretary  stated  that  the  purpose  of  these 
organizations  was  to  correlate  and  standardize  health  activities  through- 
out the  Commonwealth  and  to  develop  a  working  and  close  cooperation 
between  the  county  units,  State  organization  and  State  Department 
of  Health.  He  indicated  that  a  large  number  of  counties  had  already 
been  effectively  organized  and  that  this  work  would  continue  until  the 
entire  State  was  brought  into  the  plan. 

SMALLPOX — A  recent  outbreak  of  smallpox  developed  at  St. 
Marys  Monastery  and  St.  Fidelis  College,  Herman,  Butler  County. 
The  investigation  conducted  by  the  State  Health  officials  indicated  that 
the  disease  was  imported  to  these  institutions  by  the  first  victim  who 
was  a  third  year  student  there  and  who  had  returned  from  his  home 
in  Ohio,  where  a  patient  recently  had  been  released  from  smallpox 
quarantine. 

Of  those  affected  with  the  disease,  all  were  under  thirty  years  of 
age,  three  of  the  eight  being  priests  connected  with  the  college.  The 
report  from  Dr.  F.  E.  Coughlin,  County  Medical  Director,  stated  that 
all  those  contracting  the  malady  were  either  unvaccinated  or  had 
been  vaccinated  unsuccessfully.  What  an  argument  in  favor  of  vac- 
cination ! 

DIPHTHERIA  DRIVE  PLANNED— Inauguration  of  a  new  Drive 
against  diphtheria  which  will  involve  many  counties  and  the  immuniza- 
tion of  thousands  of  school  children  was  announced  recently  by  the 
Secretary  of  Health.  This  Drive  will  be  directed  from  the  offices  of 
the  Department. 

A  COMMUNITY  HEALTH  MEETING— Residents  of  Shaler  Town- 
ship, Allegheny  County,  recently  held  a  public  health  meeting  at  which 
350  people  were  present.  The  meeting  was  addressed  by  Miss  Roeblen, 
County  Supervisor,  Pittsburgh  Health  Nursing  Association,  who  spoke 
on  public  nursing.  Assistant  Engineer,  G.  W.  Moore,  detailed  the 
recent  typhoid  fever  outbreak  in  Allegheny  County  and  District  Eng- 
ineer, L.  E.  Wickersham,  followed  with  a  discussion  of  the  community 
needs  for  a  public  water  supply  and  a  proper  sewerage  system. 

A  permanent  committee  was  appointed  to  investigate  the  Water 
Works  and  sewerage  problems  and  to  confer  with  the  township  com- 
missioners. When  citizens  in  this  manner  indicate  their  personal 
interest  in  public  health,  it  is  an  eloquent  indication  that  the  conscious- 
ness of  the  people  generally  to  community  health  problems  has  been 
successfully  aroused. 

NEW  EAGLE'S  BOND  ISSUE— The  Borough  of  New  Eagle  re- 
cently voted  in  favor  of  a  $50,000  bond  issue  for  the  purpose  of  pro- 
viding a  fund  with  which  to  construct  a  public  sewer  system.  This 
borough  is  in  Washington  County,  on  the  Monongahela  River.    It  has 
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a  population  of  about  1,600  and  is  badly  in  need  of  a  sewer  system. 
District  Engineer,  L.  E.  Wickersham,  and  Assistant  Engineer,  G.  W. 
Moore,  it  is  understood,  considerably  assisted  in  bringing  this  project 
to  a  successful  conclusion. 

CONTROLLING  THE  AUTO  CAMPS  AT  THE  SESQUI-CEN- 
TENNIAL — A  large  number  of  tourists  camps  have  been  established 
in  the  City  of  Philadelphia  to  accommodate  the  many  thousands  of 
automobiles  and  their  passengers  who  are  making  the  pilgrimage  to  the 
Exposition.  Under  directions  of  the  Secretary  of  Health,  Chief  Eng- 
ineer, W.  L.  Stevenson,  has  developed  a  plan  of  inspection  by  Depart- 
ment officials  for  the  proper  sanitary  control  of  these  camps. 

NURSING  ACTIVITIES— The  Child  Health  Centres  in  Mont- 
gomery County,  conducted  by  State  Nurse  Lilly,  recently  issued  100 
certificates  of  graduation  from  the  Health  Centre  to  children  about  to 
enter  school.  This  is  a  splendid  piece  of  work.  The  Department  would 
'be  pleased  to  know  the  results  of  activities  conducted  in  other  Child 
Health  Centres  throughout  the  State  not  directly  supervised  by  State 
nursing  personnel.  There  is  every  reason  to  believe  that  a  splendid 
combined  report  can  thus  be  made. 

Nurse  Kennedy,  who  supervises  a  certain  section  of  work  in  Lack- 
awanna County,  is  most  active  in  securing  the  registration  of  births.  In 
five  families  she  found  twenty-one  children  whose  births  had  not  been 
registered.  Vital  Statistics  thus  become  more  vital,  and  incidentally, 
another  of  the  many  important  duties  of  the  Nursing  Division  is  em- 
phasized. 

In  the  summer  of  1925  a  young  lady  by  the  name  of  Grace  Thomas, 
at  that  time  aged  ten,  attended  the  Slatedale  Nutrition  Class.  The 
result  of  her  experience  was  represented  in  a  playette  which  she  wrote. 
She  also  coached  the  cast.  The  piece,  it  is  reported  by  the  Nursing 
Division,  made  a  decided  hit.  Incidentally,  sufficient  funds  were  taken 
in  at  the  box  office  to  guarantee  carrying  on  the  Health  Centre  for 
another  year.  How's  that  for  a  little  town  of  400  and  a  little  lady  of 
eleven  years? 

NEW  REGULATIONS— A  recent  meeting  of  the  Advisory  Board 
of  the  State  Board  of  Health  amended  the  milk  regulation  to  permit  the 
issuance  by  the  Secretary  of  Health  of  a  temporary  permit  for 
other  processes  of  pasteurization  than  those  hitherto  approved. 

This  regulation  was  passed  after  an  investigation  by  the  Department 
of  Health  made  upon  the  request  of  large  milk  producers  in  Pitts- 
burgh who  desire  to  install  a  method  of  electrical  pasteurization.  Ex- 
periments were  conducted  for  several  months ;  and  the  conclusion 
reached  is  in  favor  of  this  method.  The  regulation  further  calls  for  a 
supervision  by  the  Department's  Milk  Division  and  the  permits  are  is- 
sued for  one  year  only. 

In  order  further  to  protect  the  public  against  typhoid  fever,  the 
Advisory  Board  also  passed  a  regulation  on  the  subject  of  shellfish. 
This  law  requires  all  shellfish  to  be  shipped  in  conformity  with  the 
laws  in  the  State  in  which  they  are  grown  or  packed ;  provides  for  a 
careful  check-up  on  shippers,  re-shippers,  packers  and  wholesalers ; 
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calls  for  necessary  sanitary  precautions  in  places  where  such  products 
are  dispensed;  and  outlines  health  requirements  for  all  handlers  of 
shellfish. 

In  the  interest  of  the  new  born  child,  the  Advisory  Board  passed  a 
regulation  requiring  all  physicians  and  midwives  to  apply  a  solution 
of  nitrate  of  silver  in  each  eye  of  the  baby  as  soon  as  practicable  after 
birth.    Formerly  the  Department's  regulation  affected  midwives  only. 

The  Department  of  Health,  realizing  the  tremendous  growth  of  auto- 
mobile camps  in  Pennsylvania,  through  its  Advisory  Board,  adopted  a 
regulation  which  requires  necessary  sanitary  precautions  by  all  persons, 
partnerships,  corporations  and  municipalities  furnishing  these  facili- 
ties to  the  tourist.  Under  this  law  the  water  supply,  drainage  and 
other  health  camp  factors  will  be  properly  regulated. 

Also  by  the  action  of  the  Advisory  Board,  School  Medical  Inspectors 
have  been  given  the  authority  to  perform  the  official  vaccination  of 
school  children  after  attempts  by  the  family  physician  have  failed. 
They  are  also  authorized  to  issue  permits,  allowing  the  child  to  at- 
tend school  for  the  current  year  if  this  official  vaccination  is  like- 
wise a  failure.  The  prior  regulation  authorized  only  the  County  Medi- 
cal Director  or  his  authorized  deputy  to  perform  this  work  in  the  sec- 
ond class  districts  or  the  physician  on  the  local  board  of  health  in  the 
various  municipalities. 

ALLEGHENY  COUNTY'S  SECOND  MEETING— The  Public 
Health  Association  of  Allegheny  County  held  its  second  meeting  in 
Pittsburgh  a  few  weeks  ago.  Mr.  C.  B.  Auel,  of  the  Westinghouse 
Electric  and  Manufacturing  Company,  presided.  Interesting  ad- 
dresses were  made  by  Dr.  C.  J.  Vaux,  Director  of  Pittsburgh  Depart- 
ment of  Health;  Dr.  J.  C.  McNeil,  Superintendent  of  the  Bureau  of 
Food  Inspection,  Pittsburgh;  Mr.  E.  M.  Bailey,  Superintendent,  Rieck- 
McJunkin  Dairy  Company ;  Mr.  A.  J.  Rankin,  Pittsburgh  District 
Dairy  Council;  Mr.  R.  E.  Irwin,  Chief,  Division  of  Milk  Control,  State 
Health  Department,  and  Dr.  C.  F.  Engel,  Assistant  Medical  Director, 
Westinghouse  Electric  and  Manufacturing  Company. 

The  afternoon  session  was  in  charge  of  Dr.  R.  R.  Jones,  Medical 
Officer,  Bell  Telephone  Company.  Addresses  were  made  by  Dr.  William 
G.  Turnbull,  Deputy  Secretary  of  Health;  Dr.  John  R.  Conover,  Medi- 
cal Director  of  Allegheny  County ;  Dr.  Ralph  L.  Hill,  Superintend- 
ent of  Allegheny  County  Hospital ;  Dr.  J.  Shilen,  Superintendent,  Pitts- 
burgh Tuberculosis  Hospital ;  Dr.  C.  H.  Marcy,  Director,  Tuberculosis 
League  Hospital,  and  Dr.  A.  W.  Colcord,  Surgeon,  Carnegie  Steel  Com- 
pany. 

Reports  are  to  the  effect  that  this  meeting  was  most  enthusiastically 
attended  and  that  its  constructive  features  will  be  of  permanent  value 
to  the  community.  The  officers  of  the  Association  are: — C.  B.  Auel, 
President ;  Dr.  A.  W.  Colcord,  Vice  President ;  Dr.  R.  R.  Jones,  Vice 
President ;  Dr.  John  R.  Conover,  Secretary. 

BEDFORD  COUNTY'S  MEETING— The  Second  meeting  of  the 
Bedford  County  Public  Health  Association  was  a  most  interesting  one. 
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The  meeting  was  well  attended  and  the  addresses  interesting.  The  Sec- 
retary of  Health,  Doctor  E.  S.  Everhart,  Mr.  Ralph  E.  Irwin  and  Rev. 
R.  S.  Caldwell  were  among  the  speakers.   Mr.  Neff  Richards  presided. 

PERSONALS — Dr.  J.  W.  Wright,  City  Health  Officer,  Erie,  who 
for  many  years  was  in  charge  of  the  State  Tuberculosis  Clinic  at  that 
place,  has  resigned.  Dr.  Catherine  Law  Wright,  the  wife  of  Dr. 
Wright,  has  been  appointed  in  his  place. 

Dr.  M.  B.  Ballard,  of  Troy,  was  recently  appointed  County  Medical 
Director  for  Bradford  County. 

In  the  absence  of  Miss  Flora  Burghdorf,  Chairman  of  the  School 
Nursing  Section  of  the  National  Organization  for  Public  Health  Nurs- 
ing, Miss  Anna  L.  Stanley,  Supervisor  of  School  Nursing,  Department 
of  Public  Instruction,  was  chosen  to  preside  over  the  meeting  in  Atlan- 
tic City  on  May  18,  1926. 

It  is  with  deep  regret  that  the  Department  announces  the  ir- 
reparable loss  sustained  by  Dr.  Samuel  R.  Haythorn,  a  member  of  the 
Health  Department's  Advisory  Board.  A  letter  addressed  to  the  Sec- 
retary carried  the  sad  news  that  both  his  wife  and  mother-in-law  died 
in  the  Allegheny  General  Hospital  within  a  week's  time.  The  former 
suffered  from  scarlet  fever  which  was  not  apparent  until  forty-eight 
hours  before  her  decease  and  the  latter  was  a  pneumonia  victim. 
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SERUM  THERAPY  IN  SCARLET  FEVER* 

By  SAMUEL  WOODY,  M.D., 

Medical  Director  and  Superintendent,  Philadelphia  Hospital  for 
Contagious  Diseases 

Ever  since  the  development  of  the  germ  theory  of  disease  scarlet 
fever  has  been  the  subject  of  constant  study  in  the  endeavor  to  discover 
its  etiology  and  possible  control.  Its  origin  was  in  turn  attributed  to 
protozoa,  to  a  filterable  virus  and  to  the  streptococcus.  While  the  first 
two  have  been  found  entirely  wanting  as  workable  bases,  the  streptococ- 
cus was  early  recognized  as  undoubtedly  influencing  the  disease,  but 
was  not  regarded  as  the  primary  etiologic  factor.  Even  so,  its  role  was 
considered  sufficiently  pronounced  to  lead  to  the  deA^elopment  of  a 
serum  more  than  a  quarter  of  a  century  ago.  This  failed  to  be  of  value, 
however,  mainly  because  of  the  absence  of  a  susceptibility  test,  a  want 
which  has  now  been  supplied  by  the  Dick  Test  based  upon  the  demon- 
stration by  Doctors  George  and  Gladys  Dick,  in  October,  1923,  of  the 
hemolytic  streptococcus  as  the  undoubted  primary  cause  of  scarlet 
fever. 

The  isolation  of  the  streptococcus  hemolyticus  is  the  etiologic  factor 
of  scarlet  fever  marks  an  epoch  in  preventive  medicine  as  important 
as  any  event  in  medical  annals.  For  with  the  discovery  came  the  sus- 
ceptibility test  as  well  as  immunization  and  specific  treatment  which 
should  provide  more  effective  control  and  treatment  of  the  disease. 
Although  before  the  Dicks  announced  their  discovery  the  role  of  the 
streptococcus  hemolyticus  had  been  suspected,  (since  it  was  known  to 
be  a  constant  organism  in  all  scarlet  fever  cases),  it  was  assumed  to 
be  a  secondary  factor,  being  concerned  with  the  development  of  com- 
plications rather  than  with  the  actual  origin  of  the  disease.  The  idea 
was  that  the  scarlet  fever  inciting  organism,  whatever  it  might  be, 
made  of  the  scarlet  fever  subject  fertile  soil  for  the  development  of 
streptococcus  disease.  Scarlet  fever  had  as  yet  not  been  produced  ex- 
perimentally in  the  human  subject  and  the  immunity  usually  conferred 
by  one  attack  of  the  disease  did  not  appear  to  be  characteristic  of 
streptococcus  infection. 

The  epochal  studies  of  the  Dicks  were  based  on  observations  in  the 
case  of  a  nurse,  who  while  attending  a  mild  but  typical  case  of  scarlet 
fever,  developed  a  sore  finger  and  two  days  later  showed  symptoms  of 
the  disease.  At  the  height  of  the  rash  several  drops  of  pus  were  obtained 
from  the  lesion  of  the  finger.  Stains  were  made  of  direct  smears  of 
the  pus,  and  detailed  and  careful  studies  were  made  of  cultures  during 
two  weeks'  incubation.  The  only  organism  found  in  these  cultures 
were  an  hemolytic  streptococcus  and  a  diphtheroid  bacillus.  From 
these  an  apparently  pure  culture  of  the  streptococcus  was  obtained. 

The  first  step  was  fortunately  followed  by  success  in  obtaining  five 
volunteers  willing  to  submit  to  inoculation  with  the  hope  of  developing 
scarlet  fever.  Three  of  the  experiments  proved  negative  while  the 
other  cases  were  reported  by  the  Dicks  as  "probably  caused  by  the 
hemolytic  streptococcus."  At  the  same  time,  however,  the  authors 
cautiously  refrained  from  claiming  that  these  tests  justified  the  con 
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elusions  that  all  cases  of  scarlet  fever  "are  caused  by  the  hemolytic 
streptococcus  described,"  although  their  experiments  had  fulfilled  all 
the  requirements  of  Koch's  law.  The  organism  in  these  cases  was  found 
specific  for  scarlet  fever,  and  had  not  been  found  in  any  other  disease; 
it  had  been  obtained  in  pure  culture  from  which  the  disease  was  experi- 
mentally produced  in  the  human  subject,  and  it  had  been  demonstrated 
that  the  characteristic  svmptom  of  scarlet  fever,  namely,  the  exanthem 
is  caused  by  the  scarlatinal  streptococcus.  After  these  experiments 
came  the  discovery  of  the  specific  toxin  which  explained  recovery  and 
subsequent  immunity  as  being  due  to  the  reaction  of  this  toxin  and 
by  the  formation  of  antitoxin,  which  by  neutralization  of  the  former, 
produced  this  recovery  and  immunity.  Thus  armed,  the  control  of 
the  disease  has  come  within  the  range  of  possibility.  Hitherto  isolation 
was  practically  the  only  means  of  controlling  scarlet  fever.  But  effi- 
cient isolation  is  particularly  difficult  in  this  disease,  being  as  it  is  one 
of  the  most  insidious  of  the  acute  infections,  and  one  that  cannot 
always  be  diagnosed  unless  seen  at  the  crucial  time,  so  that  many  cases 
are  overlooked.  Not  only  that,  but  what  makes  it  more  dangerous  is 
that  the  light  cases  which  are  often  unrecognized  may  be  more  fruitful 
as  sources  of  spread  of  the  disease  than  the  severe  ones.  Thus  any 
subject  of  scarlet  fever  may  become  a  public  health  menace.  Further- 
more, difficulty  of  control  is  much  enhanced  by  carriers  which  cause 
"return  cases"  and  which,  as  it  is  well  known,  may  be  instrumental 
in  starting  an  epidemic.  But  these  difficulties  bid  fair  to  be  materially 
reduced,  if  not  entirely  overcome,  but  the  present  means  of  prophylaxis 
and  treatment.  These  means  although  so  recently  placed  within  our 
ken,  have  rapidly  gained  foothold  in  active  public  health  Avork. 

THE  DICK  TEST 

The  Dick  Test  for  susceptibility  is  carried  out  in  a  manner  similar 
to  that  used  for  the  Schick  test  for  diphtheria,  and  like  it  is  dependent 
on  the  ability  of  the  subject  to  neutralize  a  small  amount  of  toxin  ob- 
tained from  the  strain  of  streptococcus  which  is  now  known  to  cause 
scarlet  fever.  Once  having  established  a  susceptibility  test,  the  next 
logical  step,  of  course,  is  immunization  of  susceptibles.  While  it  is  too 
early  to  say  how  long  active  immunization  will  last,  it  is  thought,  by 
some  to  be  effective  for  at  least  one  year,  and  may  in  all  probability 
last  a  life  time,  especially  as  it  is  well  known  fact  that  susceptibility 
to  the  disease  decreases  naturally  after  the  twentieth  year  of  life. 
Personally  we,  at  the  Philadelphia  Hospital  for  Contagious  Diseases, 
believe  that  active  immunization  is  not  yet  sufficiently  developed  to 
warrant  definite  conclusions  with  regard  to  its  permanence,  nor  do 
we  advocate  routine  active  immunization  for  the  present.  Parke,  in  a 
valuable  contribution  to  the  subject,  remarks  (J.  A.  M.  A.,  1925  lxxxv. 
1180)  that  he  believes  that  those  who  pass  the  Dick  test  are  probably 
immune  for  many  years  and  most  likely  for  life.  For  the  present, 
however,  he  does  not  advise  general  immunization  except  in  the  face  of 
a  possible  outbreak  of  the  disease.  "At  such  a  time,"  he  says  "the 
public  is  interested  and  immunization  will  be  of  value  to  stop  the  out- 
break." He  also  adds  that  he  would  not  press  immunization  until  at 
least  "another  year  has  gone  by,  and  until  we  are  better  informed  as 
to  permanence  of  immunity  and  the  regulation  of  the  dose." 
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PASSIVE  IMMUNITY 

On  the  other  hand,  we  are  quite  positive  that  our  experience  leads 
us  to  believe  that  immediate  and  temporary  immunity  provided  by 
the  use  of  antitoxin  rests  on  firmer  ground.  At  the  Philadelphia  Hos- 
pital for  Contagious  Diseases  passive  temporary  immunization  has 
been  carried  out  with  satisfactory  results  in  97  Dick  positive  cases 
after  varying  degrees  of  exposure.  We  have  used  preparations  from 
five  different  biologic  manufacturers  and  have  given  the  serum  in  one 
injection  48  hours  after  exposure.  The  dosage  used  was  as  follows: 
In  children  up  to  three  years  of  age  (inclusive)  antitoxin  to  neturalize 
50,000  skin  test  doses  of  toxin  was  given ;  from  the  fourth  to  the  sixth 
years  (inclusive)  75,000  skin  doses,  and  to  all  over  six  years  100,000 
skin  test  doses.  All  the  cases  gave  a  negative  Dick  test  when  re-tested 
72  hours  after  the  administration  of  antitoxin,  and  not  one  of  the 
series  developed  scarlet  fever  during  an  average  of  from  4  to  16  days 
subsequent  stay  in  the  Hospital.  There  were  no  control  Dick  tests  made 
for  duration  of  immunity.  In  more  than  75  additional  cases  exposed  to 
scarlet  fever  (through  having  been  sent  in  under  mistaken  diagnosis 
of  scarlet  fever)  but  with  negative  scarlet  fever  histories,  antitoxin  to 
neutralize  100,000  or  more  skin  test  doses  was  given.  The  cases  all  had 
had  direct  and  most  intimate  exposure  to  scarlet  fever  in  the  ambulance, 
or  in  the  wards  with  active  scarlet  fever  cases,  varying  in  time  from 
five  to  sixteen  days,  and  not  one  of  them  developed  the  disease. 

In  the  light  of  this  experience  we  believe  it  safe  to  endorse  the  use  of 
scarlet  fever  antitoxin  as  an  emergency  prophylactic  measure  in  fami- 
lies, and  more  particularly  in  hospitals  and  other  institutions  where 
scarlet  fever  may  develop. 

Of  equal  importance  with  immunization  is  the  effective  treatment 
of  the  disease,  and  it  is  only  natural  that  this  should  have  been  worked 
out  along  the  same  lines  as  treatment  for  diphtheria,  that  is  by  an 
antitoxin  serum.  Without  dwelling  upon  the  merits  of  the  two  main 
sera  at  present  in  use — The  Dick  serum  and  the  Dochez  serum — we 
are  free  to  state  that  serum  treatment  of  the  disease  has  proven  most, 
valuable  in  about  160  severe  cases,  as  compared  with  cases  not  receiving 
such  treatment.  By  its  use  we  were  able  to  obtain  a  more  rapid  sub- 
sidence of  toxemia,  more  rapid  fading  of  the  rash,  more  prompt  return 
to  normal  mucous  membrances,  a  reduction  in  the  incidence  of  carriers, 
and  a  softening  of  the  menace  of  return  cases.  We  have  given  the 
serum  intramuscularly  in  doses  equivalent  of  250,000  to  700,000  skin 
test  doses,  the  size  of  the  dose  being  regulated  by  the  age  of  the  patient, 
the  degree  of  toxemia  and  the  severity  of  the  throat  symptoms.  In 
passing  it  may  be  said  that  we  have  always  laid  great  stress  on  the 
condition  of  the  throat  in  estimating  the  severity  of  a  given  case  of 
scarlet  fever.  In  the  use  of  the  concentrated  antitoxin  now  available 
the  question  of  serum  sickness  is  not  a  serious  one.  In  about  100  doses 
of  antitoxin  contained  in  from  six  to  thirty  c.  c.  of  serum,  a  serum  sick- 
ness incidence  of  11  per  cent  has  been  noted.  The  reactions  are  a  little 
severer  than  those  obtained  from  diphtheria  antitoxin;  however,  no 
immediate  serum  reaction  has  occurred  nor  have  any  symptoms  been 
noted. 
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SCARLET  FEVER  CONTROL  ASSURED 

In  summing  up,  I  believe  that  with  the  means  already  at  our  dis- 
posal and  with  further  development  in  technique  of  manufacture  and 
better  standardization  of  the  serum  and  dosage,  we  are  in  a  position 
to  predict  effective  control  of  scarlet  fever ;  indeed,  this  control  should 
undoubtedly  prove  even  more  effective  than  that  of  diphtheria.  This 
belief  rests  on  definite  facts.  Early  diagnosis  and  consequent  early 
treatment  are  essential  for  the  best  results  in  both  diseases.  So  true 
is  this  of  diphtheria,  that  the  observation  was  made  long  ago,  that 
antitoxin  given  in  proper  dosage  and  within  twenty-four  hours  after 
onset,  will  bring  about  a  cure  in  every  case. 

In  diphtheria  the  subjective  symptoms  at  the  onset  are  usually  mild 
until  the  condition  is  already  dangerously  advanced,  and  the  objective 
symptons  are  concealed  in  the  throat —  so  that  the  disease  often  times 
is  not  recognized  until  too  late  for  antitoxin  treatment.  While  in 
scarlet  fever,  the  onset  is  stormy  and  incisive  and  the  main  objective 
sympton,  the  rash,  is  a  flaming  signal  which  in  from  75  to  80  pet- 
cent  of  the  cases  appears  within  twenty-four  hours  of  the  onset  of 
symptoms  and  sometimes  shows  within  the  very  first  symptoms  of 
the  disease.  This  leads  to  earlier  diagnosis  and  to  prompter  antitoxin 
treatment  than  is  possible  in  diphtheria  and  thus  gives  a  start  of  at 
least  one  day  as  compared  to  that  of  diphtheria.  If  we  could  get 
this  same  advantage  in  handling  diphtheria  cases  the  mortality  could 
be  reduced  by  about  one-third  of  the  present  rate. 

As  to  the  present  status  of  scarlet  fever,  we  have  a  susceptibility 
test  which  in  our  experience  is  quite  reliable ;  a  treatment  for  active 
immunization  which  is  promising,  and  a  treatment  for  passive  im- 
munization of  definite  power  as  an  emergency  measure ;  and  finallv, 
the  supreme  measure  of  specific  serum  treatment.  The  last  named, 
as  has  been  shown,  not  only  saves  life  but  definitely  lessens  the 
duration  of  the  disease  as  well  as  the  incidence  and  severity  of  com- 
plications. This  means  an  enormous  saving  of  time,  money,  and 
anxiety  to  the  patient  and  to  his  family,  and  eventually  to  the  com- 
munity at  large.  From  a  public  health  point  of  view  the  use  of  the 
antitoxin  will  necessarily  reduce  the  number  of  scarlet  fever  carriers 
and  consequently  lessen  the  incidence  of  the  disease  itself.  Serum 
treatment  thus  is  both  therapeutic  and  prophylactic,  so  that  the 
day  is  almost  at  hand  when  scarlet  fever  will  have  lost  its  menacing 
character  and  as  a  result  there  will  come  a  modification  of  public 
health  measures  and  quarantine  laws  with  regards  to  this  hitherto 
much  dreaded  infection. 
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VITAL  STATISTICS 

By  RUSSELL  B.  TEWKSBURY,  Sc.D., 
Acting  Director,  Bureau  of  Vital  Statistics. 


How  Well  Does  Health  Work  Pay? 

It  lias  often  been  affirmed  that  vital  statistics  is  the  bookkeeping  of 
human  life.  Provisional  death  rates  for  1925  having  recently  become 
available  (see  March  issue  of  Vital  Statistics  Bulletin),  let  us  cast 
up  the  credit  side  of  our  vital  statistics  ledger  and  see  what  has  been 
accomplished  to  date  in  the  way  of  life  saving. 

If  the  1906  death  rates  had  prevailed  every  year  since  that  date, 
2,532,736  deaths  would  have  occurred  in  the  State.  Actually  only 
2,277,491  deaths  occurred,  showing  a  saving  of  255,245  lives  since  the 
founding  of  the  Department.  Upon  further  analysis,  the  impressive 
fact  stands  out  that  226,398,  or  89%  of  these  lives  saved  were  among 
babies  less  than  a  year  old ! 

The  following  balance  sheet  briefly  tells  the  story: 
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babies 

deaths 

deaths 

saved 

deaths 

deaths 

saved 

1907 

116,476 

115,969 

507 

29,359 

26,229 

3,130 

1908 

118,685 

112,246 

6,439 

32,502 

26,643 

5,859 

1909 

120,893 

111,062 

9,831 

32,884 

25,638 

7,246 

1910 

123,003 
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13,450 
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24,195 

10,026 

1912 
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14,639 

34,133 

24,110 

10,023 

1913 
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117,994 

10,225 

34,836 

26,304 

8,532 

1914 
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114,832 

15,126 

36,663 

25,146 

11,517 

1915 

131,696 

115,284 

16,412 
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23,933 

12,469 

1916 
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124,577 

8,858 
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24,834 

11,479 

1917  " 

135,173 

128,163 

7,010 

37,158 

24,703 

12,455 

1918 

136,912 

187,951 

51,039f 

36,768 

28,299 

8,469 

1919 

138,650 

115,786 

22,864 

34,683 

20,765 

13,918 

1920 

140,389 

120,902 

19,487 

36,817 

21,415 

15,402 

1921 

142,128 

109,919 

32,209 

38,318 

20,133 

18,185 

1922 

143,866 

110,684 

33,182 

35,796 

18,896 

16,900 

1923 

145,605 

120,622 

24,983 

36,278 

19,639 

16,639 

1924 

147,343 

113,321 

34,022 

37,257 

17,340 

19,917 

1925 

149,082 

115,230 

33,852 

36,184 

17,563 

18,621 

Total 

2,532,736 

2,277,491 

255,245 

670,558 

444,162 

226,396 

*  On  basis  of  1906  death  rates. 


f  Lives  lost  in  this  particular  year. 
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EDITORIAL 

THE  MAIN  ISSUE 

Calories,  while'  important,  are  not  everything.  However,  thousands 
of  people  think  they  are.  For  calories  together  with  vitamins  have 
been  exploited  with  an  efficiency  and  generality  comparable  to  the 
multi-million  dollar  campaigns  of  nationally  advertised  commodities. 
One  today  is  ignorant  indeed  who  does  not  know  the  potency  and 
miraculous  reconstructive  forces  in  these  magic  elements — calories  and 
vitamins. 

But  there  is  such  a  thing  as  over-doing  it  .  And  calories  at  least  are 
fast  becoming  over-cooked.  Common  sense  recently  has  been  lost  in 
many  instances  when  the  calories  have  stepped  in. 

A  lady  of  forty  odd  years  weighed  entirely  too  much.  She  was  list- 
less, irritable  and  neuralgic.  She  carried  a  lap  dog,  and  her  limousine 
carried  her.  Then  came  the  calories.  She  now  is  thin  and  pale  and 
haggard  and  starved.  But  she  is  triumphant!  She  has  attained  her 
fancy — a  reduction  of  forty-five  pounds.  But  literally,  she  is  a  sight. 
From  being  a  not  unattractive  "stout,"  she  is  a  forced  "thin."  And 
every  inch  looks  the  part.  She  appears  to  be  sick;  and  one  is  inclined 
to  believe  that  it  is  impossible  to  possess  her  appearance  and 
not  actually  be  a  bit  miserable.  But  she  is  not.  She  enjoys  life,  she 
revels  in  abundant  health,  she  sleeps  like  a  babe,  and  incidentally,  has 
her  self  fooled.    Also  the  limousine  still  carries  her. 

Another  lady,  turned  twenty,  weighing  fifteen  pounds  less  than  the 
standard  tables  indicate  that  she  should  weigh,  eats  a  modicum  of 
butter  and  sparingly  of  candy,  cake,  ice  cream,  bread  and  potatoes. 
She  too  is  calorizing.  She  will  retain  her  flapper  figure — and  starve 
herself  to  do  it!  The  suspicion  of  a  rounded  (and  incidentally  beauti- 
ful) figure  fills  her  with  horror!  She  is  tired  all  the  time.  She  lacks 
"pep,"  she  is  even  pale,  but  she  is  thin.  She  too  is  triumphant. 
Calories  here  also  have  been  worked  to  an  illogical  frazzle. 

Now  the  main  issue  in  both  these  examples  has  been  entirely  sub- 
merged, namely,  the  health  factor.  After  all,  what  does  it  profit  a 
woman,  or  man  either  for  that  matter,  if  straight  lines  are  gained — 
and  vigor  is  lost?    That  is  the  real  question. 

Many  people,  men  and  women  alike,  have  natural  physical  tendencies 
to  reasonable  stoutness  (there  is  a  difference  between  satisfying  robust- 
ness and  unsightly  fat).  To  block  nature,  via  starvation,  is  to  block 
health,  the  only  thing  on  earth  that  is  essential  to  a  human  being. 
Health,  and  health  alone,  is  the  golden  key  that  unlocks  happiness  for 
the  individual.  So  why  this  over-doing  and  extreme  foolishness?  In 
which,  by  the  way,  many  of  the  sterner  sex  are  also  becoming  devout 
disciples.  In  all  the  caloric  technicpie,  one  of  the  most  necessary 
factors  to  the  attainment  of  physical  normalcy  is  usually  overlooked, 
namely  exercise. 

In  the  "good  old  days"  humanity  was  not  such  a  pampered  lot. 
Fat  didn't  get  such  a  wonderful  chance  to  grow,  and  its  opposite,  thin- 
ness, also  did  not  have  the  splendid  opportunity  that  presents  itself 
today. 

Why  not  try  a  bit  of  real  physical  work,  hard  work  for  a  change; 
and  this,  whether  you  are  too  fat  or  too  thin.    A  job  that  brings  out 


the  sweat  daily  is  nature's  own  standardize,-.  Under  the  discipline  of 
Z^  L&e  muscles  harden,  the  blood  gets  actjon  the  body  gets 
what  it  demands-and  calories  can  m  great  measure  be  torg otten. 
You  are  not  all  head  and  automobile,  though  most  of  us  think  that  s 
about  aU  there  is  to  it.   We  still  have  our  body  and  muscles  and  nerves. 

NaStrSdT-pe"  weight  are  yours  for  the  vorking.  A  measure 
of  hard  physical  work  daily  and  moderation  in  jo-  general  habits 
is  sensible  formula.  Calories  have  their  place.  But  as  a  sud 
titute  for  nature's  requirement  of  physical  action  they  are  nearly 
worthless  Weigh  what  you  should  weigh.  The  health  way  is  work. 
Don't  be  afraid  or  ashamed  to  sweat. 

If  so  foolish  a  man  as  the  deposed  Kaiser  knows  the  value  ot  a 

Avoodpile,  why  don't  you? 


WHAT  IS  PUBLIC  HEALTH?* 

By  VTCTOR  HEISER,  M.D., 
Director,  International  Health  Board. 

A  great  many  people  of  the  United  States  imagine  that  public 
health  is  doing  away  with  being  bitten  by  mosquitoes,  looking  after 
drains  that  leak  and  taking  care  of  things  that  annoy  people.  It 
someone  is  committing  a  nuisance  you  put  m  a  complaint  to  the  health 
department  and  have  it  corrected.  That  seems  to  be  the  general  im- 
pression of  a  health  officer's  work. 

It  will  take  considerable  talking  to  get  people  out  of  that  frame  ot 
mind  I  think  all  who  are  connected  with  public  health  work  es- 
pecially those  who  have  had  a  little  training  in  that  field,  ought  to 
make  it  their  business  to  lay  the  matter  before  the  public  so  they  may 
understand  how  much  good  is  being  done  for  them. 

I  wonder  if  people  realize  what  a  great  blessing  is  involve!  in  such 
a  fundamental  matter  as  ventilation  in  disease  control.  To  cite  a 
specific  instance,  a  huge  ship  like  the  Leviathan  has  carried  as  many 
as  ten  and  twelve  thousand  people.  Ventilation  is  a  great  and  essential 
problem  on  such  a  great  boat. 

Cities  could  not  exist  without  health  work.  There  are  enormous 
problems  to  be  cared  for.  The  problem  of  water  supply  alone  m  a 
few  cities  like  New  York  with  7,000,000  inhabitants  is  terrific 

It  is  an  enormous  undertaking  to  safeguard  the  health  of  the  citizens 

of  a  modern  city. 

Several  years  ago  on  the  west  coast  of  Nicaragua,  there  was  a  little 
cable  station  which  was  losing  as  high  as  fifty  hours  from  sickness 
among  the  cable  employees.  The  loss  of  time  was  largely  due  to 
malaria.  An  engineer  went  there  and  directed  the  digging  of  a  little 
circular  drain  around  the  back  of  the  town  which  led  the  water  into 
the  river.  One  thousand  hours  of  time  was  saved  to  that  little  group 
of  cable  employees  by  that  simple  matter. 

The  laborers  in  the  kaffir  plantation  of  Costa  Rica,  after  being- 
treated  for  hook  worm,  did  twenty  per  cent  more  work  than  before. 

^i^md  address  delivered  by  Dr.  Heiscr  at  the  Sixth  Annual  Camp  of  Instruction,  Pennsyl- 
vania State  Department  of  Health. 
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Today  we  hear  a  great  deal  about  tropical  products  and  how  neces- 
sary they  are  to  the  United  States.  It  so  happens  that  most  of  the 
tropical  products  are  produced  by  people  whom  we  have  infected  with 
our  particular  kind  of  diseases  and  who  consequently  are  dying  out 
rapidly.  If  we  want  to  enjoy  sugar,  rubber  tires,  spices,  cocoanut 
oil  and  other  things  which  the  world  finds  absolutely  essential,  we 
must  do  something  to  conserve  the  health  of  these  people. 

People  sometimes  ask  why  the  Rockefeller  Foundation  spends  money 
on  the  lives  of  people  in  the  South  Sea  Islands.  I  do  not  say  we  are 
there  to  help  out  the  economic  resources  of  the  United  States  because 
our  work  is  largely  humanitarian,  but  one  cannot  help  but  take 
cognizance  of  the  economic  side  of  it. 


PURE  CLEAR  WATER  THESE  DAYS  IS  USUALLY  TAKEN  FOR  GRANTED, 
BUT  NOT  MANY  YEARS  AGO  THE  DRINKING  WATER  OP  CITIES 
WAS  FREQUENTLY  CLOUDY  AND  GERM-LADEN.  SCIENTIFIC 
PROCESSES  LIKE  THIS  ARE  REQUIRED  TO  INSURE  A 
POTABLE  SUPPLY. 


The  white  man  cannot  work  in  the  tropics  under  a  boiling  sun. 
By  that  I  mean  doing  hard  work  all  day,  not  directing  it  from  the 
shade.  The  chap  who  must  be  out  in  the  sun,  so  far  as  we  know, 
must  be  a  person  with  a  dark  skin  and  he  therefore  certainly  does 
not  belong  to  the  Caucasian  race. 

If  we  want  to  protect  ourselves  and  enjoy  the  products  of  the 
tropics,  we  must  interest  ourselves  in  the  health  of  the  people  in 
them.  In  order  to  do  that  we  must  go  there  with  modern  measures 
which  have  been  discovered  by  scientific  men  of  Europe  and  America. 

Four  years  ago  a  huge  American  investment,  a  plantation  of  sixty 
thousand  acres  of  rubber  trees,  was  losing  money  because  four  per 
cent  of  the  laborers  were  constantly  in  the  hospital.  Those  who  were 
in  the  hospital  had  to  be  looked  after.    AVith  twelve  thousand  em- 
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ployees  and  four  per  cent  constantly  in  the  hospitals,  profits  were  very 
much  reduced.  After  this  percentage  was  markedly  reduced  they 
again  were  able  successfully  to  compete  with  other  companies. 

These  are  great  economic  problems  with  which  we  are  confronted. 
We  must  produce  products  cheaply  if  we  are  to  enjoy  them.  This 
whole  question  of  health  is  connected  with  our  entire  existence.  It 
is  not  just  a  humanitarian  effort  on  the  part  of  a  few  public  spirited 
citizens  who  want  to  do  right  things  for  people  who  do  not  appreciate 
it.    It  is  an  economic  interest. 

The  question  of  milk  supply  is  exceedingly  important.  I  do  not 
know  how  many  thousands  of  cities  and  towns  there  are  in  the  United 
States,  but  I  do  know  that  only  one  hundred  and  sixty-seven  cities 
and  towns  in  the  United  States  have  a  100%  pasteurized  and  certified 
milk  supply.  I  am  told  by  those  who  have  investigated  the  problem 
that  wherever  pasteurized  milk  has  been  put  into  common  use,  gland- 
ular and  bone  tuberculosis  have  disappeared.  I  was  told  by  a  teacher 
in  a  medical  school  in  New  York  that  they  have  difficulty  in  finding 
gland  and  bone  tuberculosis  in  sufficient  quantities  to  teach  students 
because  New  York  City  has  an  effective  as  well  as  a  certified  milk 
supply. 

It  is  said  by  investigators  that  many  of  the  cases  of  heart  disease 
are  the  result  of  infections  and  of  rheumatism.  AVe  do  not  know 
much  about  this  disease  and  certainly  little  about  preventing  it.  Money 
coidd  be  most  judiciously  expended  on  further  research  in  this  field. 

Sometime  ago  the  southern  states  were  only  spending  two  hundred 
and  fifty  thousand  dollars  on  public  health.  Largely  as  a  result  of 
inspirational  work  these  same  southern  states  are  now  spending  two 
and  one-half  million  dollars  of  their  money  on  health. 

If  we  are  going  to  get  real  public  health  work,  we  must  organize 
with  the  county  as  the  basis.  That  seems  to  be  the  method  which  is 
working  out  very  satisfactorily  now  in  practically  every  state  of  the 
United  States.* 

I  feel  that  we  have  not  utilized  sufficiently  the  medical  profession 
in  the  United  States.  Here  we  have  a  tremendously  influential  body. 
In  spite  of  all  cults  and  all  other  excrescences  which  have  attached 
themselves  to  the  medical  profess;on,  the  medical  profession  does  en- 
joy the  confidence  of  the  public.  I  am  afraid  the  health  officer  has 
not  had  the  full  support  of  the  medical  profession. 

Holland,  probably,  has  as  small  a  health  organization  as  any  other 
country  I  know.  It  also  has  the  lowest  death  rate  in  the.  world.  But 
this  is  because  doctors  there  take  an  intelligent  interest  in  public 
health  and  preach  public  health  to  the  patients. 

I  feel  that  we  should  try  more  and  more  to  bring  the  medical  pro- 
fession to  the  aid  of  the  health  officer  if  we  are  going  to  make  progress 
economically  and  efficiently.  Unfortunately  our  medical  schools  have 
as  yet  developed  very  little  talent  to  teach  students  about  public  health. 
In  the  majority  of  schools  it  is  merely  a  perfunctory  course.  That 
is  all  wrong.    I  do  not  believe  in  making  every  doctor  a  health  officer 


♦This  is  the  plan  used  by  the  State  Health  Department  and  has  resulted  in  the  organization  of 
County  Health  Associations,  all  of  which  are  members  of  the  Pennsylvania  Health  Association. 
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but  he  ought  to  know  as  much  as  an  intelligent  layman  of  the  com- 
munity. 

There  is  no  reason  why  the  medical  profession  with  all  its  learn- 
ing and  bright  and  brilliant  men  should  not  furnish  the  leadership 
which  will  keep  the  country  in  the  van  of  health,  long  life  and 
general  progress. 


DRUG  ADDICTION 

By  J.  N.  LIGHTNER, 
Director,  Bureau  of  Drug  Control. 
Pennsylvania   State  Department  of  Health. 

The  human  race  is  consuming  every  year  many  thousands  of  tons 
of  poisonous  narcotic  drugs,  not  one  per  cent  of  which  is  necessary 
for  strictly  medicinal  purposes.  Practically  all  this  great  quantity 
is  consumed  by  addicts  who  are  numbered  among  the  millions. 

The  production  and  distribution  of  these  drugs  constitute  a  profit- 
able traffic  extending  to  all  corners  of  the  earth.  Laws  and  regu- 
lations for  its  repression  drive  most  of  the  addiction  traffic  to  cover 
where  it  flourishes  in  the  dark,  under  the  shadow,  if  not  in  some 
instances  under  the  protection  of  the  agents  of  the  law. 

The  profits  are  so  great  because  the  poor  addicts  under  the  awful 
depression  and  torture  of  withdrawal  symptoms  feel  they  must  have 
the  drug  no  matter  what  the  cost  or  the  consequences.  The  retailer 
or  peddler  often  realizes  more  than  a  thousand  per  cent  profit. 

In  1803  a  French  chemist  discovered  how  to  produce  morphine 
from  opium  and  a  half  century  later  an  Austrian  chemist  discovered 
how  to  produce  cocaine  from  coca  leaves. 

In  1898  a  German  chemist  discovered  how  to  produce  heroin  from 
morphine,  between  four  and  five  times  as  powerful  as  morphine. 
With  the  spread  of  heroin  the  narcotic  menace  has  developed  into 
a  pressing  world  peril. 

In  1905  the  United  States  enacted  a  law  prohibiting  opium  traffic- 
in  the  Philippine  Islands.  This  action  was  followed  by  China  in 
1906  With  an  edict  prohibiting  the  use  of  opium  and  the  culture  of 
poppy.  Upon  the  initiative  of  the  United  States  the  first  International 
Opium  Conference  was  held  in  Shanghai  in  1909,  followed  by  a  second 
and  third  conference  at  The  Hague  in  1912  and  1913. 

Recently  conferences  of  the  Opium  Commission  of  the  League  of 
Nations  and  its  committee  have  been  held  at  Geneva.  Universal  ex- 
perience has  shown  that  laws  and  treaties  are  difficult  to  secure  and 
more  difficult  to  enforce.  The  principal  narcotics  that  have  defied 
legal  control  and  are  now  scourging  humanity,  viz.,  opium,  morphine, 
cocaine  and  heroin,  belong  to  the  general  class  of  organic  or  hydro- 
carbon poisons. 

They  concentrate  their  attack  upon  the  nervous  system,  producing 
delirium,  coma  and  convulsions.  These  are  all  alkaloidal  poisons,  most 
of  which  in  nature  are  generated  by  plants. 

Since  the  nervous  system  is  the  most  highly  organized  part  of  the 
whole  human  organism  it  is  not  surprising  that  these  complex  alka- 
loidal poisons  should  show  their  chief  effect  upon  it  and  should  at- 
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tack  man  more  than  the  lower  animals.  Since,  of  the  nervous  system, 
the  upper  brain  is  the  most  delicate,  it  is  not  surprising  that  this 
part  should  be  the  first  affected  and  the  most  deeply  injured,  al- 
though it  is  from  damage  to  the  functions  of  the  lower  brain  that 
death  occurs  with  a  fatal  dose. 

Narcotic  drug  addiction  is  a  serious  universal  problem  which  has 
become  acute  in  America  through  the  spread  of  heroin  addiction. 

America  is  being  assailed  by  opium  with  Asia  as  a  base;  by  cocaine, 
with  South  America  as  a  base;  and  by  heroin  and  synthetic  drugs, 
with  Europe  as  a  base. 

From  the  foregoing  it  would  seem  that  prevention  of  the  habit  is 
society's  recourse.  Education  alone  can  be  regarded  as  a  substantial 
treatment.  Quick  information  conveyed  to  society  everywhere  as  to 
the  peril  that  exists  will  arouse  a  motive  for  self-preservation  from 
which  will  flow  the  best  that  can  be  done  in  law  and  in  salvage. 
It  should  be  impressed  upon  the  youth  to  have  a  consciousness  of  the 
danger  upon  the  approach  of  a  peddler  and  this  education  repeated 
through  the  generations  will  clothe  society  with  a  mantle  of  protection 
leading  ultimately  to  immunity. 


Joys  of  autumn  are  here  once  more, 
The  woods  and  the  roads,  they  call. 

Out  into  the  open,  under  the  sun, 
I  advise  for  one  and  all. 

If  you  feel  run  down  and  out  of  sorts, 

Forget  your  ills  and  smile ; 
Just  make  a  jump  for  the  Great  Outdoors, 

And  you'll  find  life  quite  worth  while. 

Don't  be  grumpy,  don't  be  blue, 

Fling  away  doubts  and  tears, 
Autumn  with  all  its  joys  and  play 

Will  take  away  your  fears. 

Health  and  autumn  go  arm  in  arm — 
And  health  is  the  Master  Hand, 

So  out  under  the  blue  for  all  of  you 
And  happiness  you  will  land. 
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IT  IS  FOR  YOU  TO  CHOOSE 

By  H.  M.  HAINES, 
Acting  Chief,  Section  of  Restaurant  Hygiene. 

Pennsylvania  can,  and  does,  boast  of  her  state  highway  system— 
her  eight  thousand  miles  of  smooth  highway,  sustaining  thousands 
upon  thousands  of  cars,  but  she  does  not  boast  of  one  peculiar 
Pennsylvania  institution  that  borders  these  roads,  marches  with  them 
and  adds  one  more  tally  to  the  eyesores  that  infest  them.  I  do  not 
speak  of  the  advertising  sign,  nor  of  the  gas  tank,  for  reams  of  paper 
have  been  inked  on  these  subjects,  but  of  the  roadside  eating  place, 
the  "Half  Way  Inn"  or  the  "500  Feet  Ahead." 

Pennsylvania  has,  in  all  probability,  3,500  of  these  stands,  in  all 


THERE  ARE  MANY  PLACES  LIKE  THIS  ON  PENNSYLVANIA'S 

HIGHWAY  SYSTEM. 


sizes,  from  the  quite  elaborate  place  with  its  well  stocked  pantry  and 
staff  of  waiters  to  the  small  and  doleful  shack  with  its  dismal  layout 
of  warm  "pop,"  stale  candy  and  overripe  hot  dogs.  With  the  "first 
type  of  stand  there  is  no  more  fault  to  be  found  than  can  be  found 
against  the  typical  town  restaurant,  They  have  cooks,  at  least;  and 
the  food  is  fresh  and  of  good  quality.  The  hot  dog  stand  is  the 
subject.  Now  a  good  hot  dog  on  a  cold  day  is  a  boon  to  the  hungry 
man,  but  the  dog  must  be  freshly  boiled  (not  "fried"),  encased  in  a 
fresh  roll,  well  buttered,  and  then  liberally  daubed  with  mustard. 
Then  it  is  a  boon  indeed.  But  when,  as  in  the  average  stand,  it  is 
pale  and  flaccid,  with  all  its  pepper  and  spice  soaked  out  of  it  through 
long  immersion  in  warm  water,  it  is  no  longer  food,  but  is  a  pale  and 
soggy  ghost,  fit  only  for  yellow  dogs. 

It  is  a  sad  thought  that  the  science  of  gastronomy  has  perhaps 
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apparently  reached  its  consummation,  and  is  now  reduced  to  the  dead 
level  of  simply  providing  alimentation.  Fifty  years  ago  our  pro- 
genitors apotheosized  eating.  Hot  dogs  were  unthought  of.  Candies 
were  few,  simple,  and  pure,  we  hope.  Drinks  were,  we  will  admit, 
intoxicating,  and  "pop"  was  not.  Those  were  the  happy  days  of 
eating,  and  every  fellow  took  time  to  eat.  Then  eating  was  an  art, 
but  now,  to  the  motorist  it  seems  to  be  a  degenerate  habit  to  be  prac- 
ticed in  all  sorts  of  queer  places  and  under  most  insanitary  conditions. 

Why  this  is  so,  it  is  hard  to  say,  but  that  it  is  so  the  proof  runs 
along  the  highways,  clothed  in  yellow  pine  or  dirty  canvas  and 
decked  with  cigarette  and  pop  signs.  Why  should  anyone  choose  to 
eat  and  drink  poor  stuff  in  the  glare  and  confusion  of  the  highway  ? 


A  CLEAN  RESTAURANT  ASSURES  GOOD  FOOD. 


The  food,  or  perhaps  "grub"  is  the  better  word,  is  generally  poor, 
although  in  all  truth  it  may  contain  the  necessary  calories  and  vita- 
mins.   Like  Gene  Field's  little  toy  dog,  it  is  "covered  with  dust, 
Avhile  the  air  is  perfumed  with  carbon  monoxide  and  gasoline,  with 
maybe  the  added  vileness  of  fumes  from  a  too  close  comfort  station. 

Why  does  he  not  choose  to  eat  in  a  decent  restaurant  or  hotel, 
where  he  can  sit  at  ease  in  a  cool  dining  room  and  enjoy  good  food? 
Is  it  on  account  of  the  cost?  He  can  eat  at  the  shack  for  a  quarter, 
while  his  restaurant  check  will  be  probably  thrice  that,  and  maybe 
more.  But  it  is  worth  more.  The  restaurant  pays  rent,  pays  salaries, 
taxes,  a  license  fee,  and  it  has  to  have  a  fair  profit.  The  motorist, 
very  likely,  is  in  business  himself,  and  knows  that  he  cannot  compete 
with  a  business  rival  who  pays  no  rent  and  no  salaries  and  takes  a 
small  profit  to  augment  another  source  of  income.    The  trouble  is, 
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the  motorist  is  inconsistent  in  his  demands.  No  matter  what  sort  of 
car  he  drives,  he  will  insist  on  good  gasoline  and  good  oil.  He 
demanded  good  roads,  and  got  them.  Now  he  is  demanding  road -side 
shacks,  and  he  is  getting  them.  In  fact,  they  will  obstruct  his  view  and 
litter  his  beautiful  woods  and  streams  with  refuse  until  he  ceases  to 
demand  them.  Then  they  will  metamorphose  themselves  into  chicken 
coops  and  porch  floors,  and  the  traveler  will  dine  properly,  sitting  down 
at  a  table  with  a  knife  and  fork  in  his  hand. 

The  State  Department  of  Health  has  no  authority  to  close  these 
stands,  nor  is  it  likely  that  any  other  State  Department  has  such 
power.  County  authorities  might  do  it,  if  they  will  exact  a  heavy 
license  fee. 

The  Health  Department  has  a  Division  of  Restaurant  Hygiene  with 


THERE  ARE  ALSO  MANY  FINE  PLACES  LIKE  THIS. 


a  law  providing  for  the  proper  cleansing  of  dishes  and  other  ware, 
for  the  medical  examination  of  food  handlers,  and  for  the  elimination 
of  the  common  towel  and  common  drinking  cup.  It  has  no  force  of 
officers  from  the  Central  Office  to  carry  on  this  work,  but  does  it 
through  its  second  class  township  health  officers.  In  1925,  these  officers 
inspected  5,352  eating  places,  of  which  some  60  per  cent  were  roadside 
stands.  It  eliminated  150  common  towels  and  260  common  drinking 
cups,  practically  all  of  them  at  country  hotels,  and  it  issued  20,400 
medical  certificates. 

The  Department  is  doing  all  it  can  now.  It  will  probably  do  more 
in  the  future.    It  will  certainly  do  no  less. 

The  solution  of  the  roadside  stand  problem  requires  the  assistance  of 
the  motorist,  the  traveler,  the  man  who  is  responsible  for  the  exist- 
ence of  these  places.  Suppose  that  the  State  were  to  obtain  perfect 
conditions  in  all  of  them.    They  would  still  remain  eyesores,  for  no 
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one  can  make  them  paint  the  buildings  or  tear  down  the  advertising 
signs. 

Some  criticism  has  been  made  of  the  State's  lack  of  action  m 
cleaning  up  these  shacks.  In  explanation,  not  m  excuse,  has  it  ever 
occurred  to  the  critics  that  the  Restaurant  Hygiene  Law  can  be  broken 
more  easily  than  can  the  Volstead  Act,  for  example?  Stoves  have  been 
installed,  and  dish  pans,  so  that  water  may  be  heated  for  washing 
dishes  but  a  guard  cannot  be  placed  at  each  stand.  The  operators  have 
a  very  small  investment,  a  very  small  stock.  If  they  don't  make  any 
profit  they  can  quit  at  a  moment's  notice.  They  have  no  ideals  no 
experience,  no  traditions.    It  would  take  hundreds  of  men  to  keep 


LOOK  OUT  FOR  THE  COMMON  TOWEL,  IT  IS  A  DISEASE  SPREADER. 

them  up  to  the  law.  The  proper  solution  is  not  so  much  the  correction 
of  existing  conditions,  but  the  elimination  of  the  stands.  The  motoring 
traveler  is  the  only  man  who  can  do  it. 


SEWERAGE  IN  SECOND  CLASS  TOWNSHIPS 

By  H.  E.  MOSES, 
Assistant  Chief  Engineer, 
State  Department  of  Health. 

In  Pennsylvania  we  have  three  main  groups  of  civil  divisions, 
namely  cities,  boroughs  and  townships.  The  cities  are  divided  into 
those  of  the  first,  second  and  third  class.  The  boroughs  are  all  of  one 
class  and  the  townships  are  sub-divided  into  those  of  first  and  second 
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class.  There  is  one  community,  Bloomsburg,  which  is  similar  to  a 
borough,  but  by  special  Act  of  *  Legislature  is  called  a  "town."  The 
following  summary  shows  details  of  each  division : 


Civil  Division  in  Pennsylvania : 

Cities :  Total 

First  class   1 

Second  class   2 

Third  class    40  43 


Boroughs    931 

Towns    1 

Townships : 

First  class    59 

Second  class    1501  1560 


Total,  Civil  Divisions    2535 


The  procedure  relating  to  public  sewerage  in  cities,  boroughs  and 
first-class  townships  is  well  established  and  is  based  on  the  laws  per- 
taining thereto,  but  not  until  the  Legislature  of  1925  was  there  any 
specific  law  dealing  with  public  sewerage  in  second-class  townships,  ex- 
cept perhaps  the  Act  of  Assembly  approved  June  5,  1915,  P.  L.  H82. 
which  permitted  counties  to  establish  sewerage  systems  in  districts 
designated  for  that  purpose.  Because  of  inherent  difficulties  in  the 
practical  application  of  this  Act,  little,  if  any,  use  was  made  of 
it,  only  one  instance  coming  to  mind,  namely,  Lebanon  County, 
where  a  permit  was  issued  to  the  County  Commissioners  December  9, 
1925,  for  the  installation  of  a  sewer  system  and  sewage  treatment  works 
in  connection  with  the  Lebanon  County  Almshouse. 

First-class  townships  are  those  having  a  population  of  300  or  more 
to  the  square  mile,  there  being  59  of  these.  All  other  townships,  1501 
in  number,  are  classified  as  townships  of  the  second-class.  The  cor- 
porate power  of  second-class  townships  is  vested  in  the  Township  Su- 
pervisors who  in  general  appear  to  be  rather  limited  as  to  their  powers. 
They  have  supervision  of  roads,  can  arrange  for  their  lighting,  can 
contract  for  the  placing  of  fire  hydrants,  erect  watering-troughs,  assist 
in  the  erection  and  maintenance  of  armories  and  appropriate  moneys 
for  the  expenses  of  Memorial  Day  services. 

In  1925  a  law  was  passed,  approved  April  30,  1925,  P.  L.  389, 
amending  The  Township  Law  and  extending  to  second-class  town- 
ships the  right,  then  held  by  first-class  townships,  to  construct 
public  sewers.  It  was  made  of  general  application  and  because  of  its 
apparent  need  to  enable  public  sewers  to  be  built  in  communities  in 
second-class  townships,  it  was  quite  generally  supported  by  the  mem- 
bers of  the  Legislature,  little,  if  any,  opposition  being  manifested. 

Under  the  terms  of  this  Act  the  ToAvnship  Supervisors  have  a  rather 
wide  authority  with  respect  to  drainage  problems.  The  principal  pro- 
visions of  the  Act  enable  the  Supervisors  to — 

1,  Install  a  public  sewerage  system;  2,  Permit  and,  where  neces- 
sary, require  connection  thereto  by  adjoining  and  adjacent  property 
owners;  3,  Impose  a  monthly  or  annual  rental;  4,  Condemn  right  of 
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way  for  sewers  through  private  lands;  5,  Make  necessary  provision 
for  disposal  of  sewerage  either  within  or  beyond  the  township  and 
to  this  end;  6,  Contract  with  other  municipalities,  corporations  or 
persons — even  condemning  land  within  the  corporate  limits  of  other 
townships  or  boroughs ;  7,  Charge  construction  cost  upon  the  properties 
accommodated  or  benefited ;  8,  Establish  sewer  districts  for  the  whole 
or  part  of  the  township  and  by  resolution  apportion  the  respective 
costs;  9,  Pay  out  of  the  General  Township  Fund  any  amount  not 
legally  chargeable  upon  properties  benefited ;  10,  Assess  properties 
benefitted  by  two  methods — (a)  By  frontage  abutting  on  the  sewer 
(By  resolution  of  supervisors),  (b)  In  proportion  to  benefits  (By 
viewers  appointed  by  Court  of  Common  Pleas),  (c)  Different  methods 
may  be  used  in  the  various  sewer  districts ;  11,  Contract  with  in- 
dividuals or  corporatios  for  construction  and  maintenance  of  sewer 
systems  at  the  expense  of  such  individuals  or  corporations ;  12,  Confer 
on  such  individuals  or  corporations  the  powers  of  the  township  to 
construct,  maintain  and  operate  the  system  and  to  collect  necessary 
charges ;  13,  Reserve  the  right  to  take  over  the  system ;  14,  Purchase 
an  existing  system  and  distribute  or  assess  the  cost  by  methods  (a)  or 
(b)  ;  15,  Connect  with  an  existing  sewer  owned  by  any  adjacent 
municipality. 

The  Act  provides  that  the  construction  of  the  system  may  be 
estopped  if  a  protest  against  such  construction  is  filed  with  the  pro- 
thonotary  of  the  Court  of  Common  Pleas  of  the  county  by  taxpayers 
whose  property  valuation  is  assessed  for  50%  of  the  total  property 
valuation  as  assessed  for  taxable  purposes  within  the  township. 

The  Township  Supervisors  must  secure  a  permit  from  the  Depart- 
ment of  Health  for  the  installation  of  a  public  sewer  system.  To  this 
end,  they  must  make  application  to  the  Sanitary  Water  Board,  of 
which  the  Secretary  of  Health  is  Chairman,  on  forms  procurable  from 
the  Department  of  Health.  The  application  is  made  in  duplicate  and 
must  be  accompanied  by  plans  prepared  by  a  competent  engineer,  the 
plans  also  in  duplicate,  showing  in  detail  the  system  proposed.  The 
application  and  data  submitted  are  studied  by  the  engineers  of  the 
Department  of  Health  and  recommendation  is  made  to  the  Sanitary 
Water  Board,  which  body  may  authorize  the  issuance  of  a  permit,  after 
which  such  a  document  is  issued  by  the  Secretary  of  Health.  This  is 
the  same  procedure  which  applied  to  cities  and  boroughs. 

There  are  undoubtedly  numerous  instances  of  fair  sized  communi- 
ties in  second-class  townships  in  need  of  public  sewerage  facilities. 
Under  the  law  discussed  in  this  article  a  method  is  available  for 
sewering  such  places.  It  already  has  been  used  in  one  or  two  in- 
stances, the  first  case  being  a  real  estate  development  in  Logan  Town- 
ship adjacent  to  the  city  of  Altoona.  Here  the  system  is  being  built 
by  the  real  estate  company  developing  the  plot  and  the  sewerage  will 
be  discharged  into  one  of  the  outfall  sewers  of  the  city  of  Altoona 
which  passes  through  the  development.  In  order  to  accomplish  this 
the  real  estate  company  made  an  agreement  with  the  city  of  Altoona 
to  receive  the  sewage.  Under  the  Act  it  would  be  entirely  possible 
for  the  Supervisors  to  build  such  a  system  and  enter  into  such  an 
agreement,  but  in  this  instance  they  delegated  that  authority  to  the 
real  estate  company,  provision  for  such  an  agreement  being  made  in 
the  law. 
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REPORT  OF  COMMITTEE  APPOINTED  BY  THE  SECRETARY 
OF  HEALTH  TO  STUDY  THE  ELECTROPURE  PROCESS 
OF  MILK  TREATMENT 

By  RALPH  E.  IRWIN. 
Section  of  Milk  Control,  ~ 
Bureau  of  Engineering. 

On  September  10,  1925,  the  Secretary  of  Health  at  the  direction  of 
the  Advisory  Health  Board  appointed  a  Committee  to  study  the  Elec- 
tropure  Process  of  milk  treatment.  This  Committee  submitted  its 
report  to  the  Secretary  of  Health  and  the  Advisory  Health  Board 


HERE  IS  THE  NEW  MACHINE:     1.  ELECTRIC  HEATER 
2.  FILTER.    3.  REGENERATOR.    4.  COOLER. 


on  April  13,  1926,  recommended  that  the  Advisory  Health  Board  allow 
the  issuance  of  a  limited  number  of  temporary  permits  for  the  use 
of  this  process  m  the  treatment  of  milk  for  public  consumption. 

The  apparatus  consists  of  a  storage  tank  for  receiving  milk,  con- 
stant head  tank  to  feed  a  centrifugal  pump  which  pumps  the'  milk 
through  the  upper  section  of  the  cooler  called  a  regenerator;  a  filter 
to  remove  sediment;  electric  heater;  thermoregulator  to  govern  the 
flow  of  the  milk  through  the.  electric  heater;  indicating  thermometer 
and  surface  cooler,  • 
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The  cold  milk  passing  through  the  regenerator  is  heated  by  the  hot 
milk  flowing  over  the  outer  surface  and  reaches  a  temperature  ot  ap- 
proximately 120°  F.  before  it  enters  the  electric  heater. 

The  electric  heater  consists  of  a  rectangular  box,  the  interior  of 
which  is  24"  long  and  3"  wide.  The  4"  sides  are  composed  of  car- 
bons The  milk  passes  up  through  the  heater  filling  the  spaces  be- 
tween the  carbons  thereby  acting  as  a  conductor  for  the  alternating 
current  The  resistance  of  the  milk  to  the  passage  of  the  current 
creates  heat  similar  to  the  resistance  of  the  filament  m  an  electric 
light  bulb.  The  thermoregulator  is  adjusted  to  control  the  speed  ot 
the  pump  so  that  the  milk  passing  through  the  heater  does  not  fall 
below  160°  F. 

The  equipment  studied  by  the  Committee  was  of  commercial  size. 
Quantities  of  milk  of  sufficient  volume  to  study  the  action  of  the  pro- 
cess were  inoculated  with  various  types  of  organisms  to  indicate  the 
efficiency  of  the  apparatus.  The  organisms  used  were  B.  eoli,  B.  lactis 
aerogenes,  B.  typhosis,  Haemolytic  streptococcus,  B.  diphtheriae  and 
B  tuberculosis  (Bovine  and  Human).  From  4  to  10  quarts  of  cul- 
tures were  used  of  each  organism  in  the  milk  treated.  It  took  several 
weeks  to  complete  the  test.  One  hundred  and  fifty-eight  guinea  pigs 
were  used  in  the  laboratory  testing  the  milk,  inoculated  with  tubercle 
bacilli.  The  material  containing  the  tubercle  bacilli  was  obtained  from 
slaughter  houses,  hospitals  and  laboratories. 

The  efficiency  of  the  process  in  destroying  pathogenic  organisms 
under  experimental  conditions  convinced  the  Committee  that  a  further 
study  should  be  carried  on  under  commercial  conditions.  The  equip- 
ment installed  by  permission  of  the  Secretary  of  Health  will  be  under 
the  supervision  of  the  Department  of  Health. 


DEPARTMENT  NEWS 

PROTECTING  THE  LOYALSOCK — Reports  reached  the  Sanitary 
Water  Board,  of  which  the  Secretary  of  Health  is  Chairman,  that  the 
Loyalsock  Creek  which  runs  through  Lycoming  County,  and  inci- 
dentally is  one  of  the  most  beautiful  mountain  streams  m  Pennsyl- 
vania, was  being  polluted  by  the  discharge  of  wastes  from  the  vats  of 
an  abandoned  tannerv  at  Hillsgrove.  Immediately  upon  the  receipt  of 
this  information  the  Sanitary  Water  Board,  through  one  of  its  mem- 
bers, Nathan  R.  Buller,  Commissioner  of  Fisheries,  dispatched  one 
of  his  investigators  who  four  hours  later  began  his  inquiry  of  the 
complaint. 

Based  upon  the  reports  received  from  the  Board's  investigators,  in- 
cluding Judge  Dale,  its  Special  Attorney,  who  also  personally  in- 
vestigated the  situation,  the  Board  referred  the  matter  to  Attorney 
General  Woodruff  for  the  purpose  of  instituting  injunction  proceed- 
ings against  the  owner  of  the  tannery.  At  the  hearing  evidence  was 
offered  that  the  Board  over  a  year  ago  warned  the  owner  to  cease 
polluting  the  stream.  As  a  result  of  the  proceedings,  an  injunction 
against  the  offender  has  been  obtained  and  there  is  every  reason  to 
believe  that  the  beauty  as  well  as  the  fish  of  this  scenic  stream  will 
be  thoroughly  protected. 
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ALLEGHENY  COUNTY'S  SECOND  MEETING— The  Public 
Health  Association  of  Allegheny  County  held  its  second  meeting  in 
Pittsburgh  a  few  weeks  ago.  Mr.  C.  B. .Auel,  of  the  Westinghouse 
Electric  and  Manufacturing  Company,  presided.  Interesting  ad- 
dresses were  made  by  Dr.  C.  J.  Vaux,  Director  of  Pittsburgh's  De- 
partment of  Health;  Dr.  J.  C.  McNeil,  Superintendent  of  the  Bureau 
of  Food  Inspection,  Pittsburgh;  Mr.  E.  M.  Bailey,  Superintendent, 
Rieck-McJunkin  Dairy  Company;  Mr.  A.  J.  Rankin,  Pittsburgh  Dis- 
trict Dairy  Council;  Mr.  R.  E.  Irwin,  Chief,  Division  of  Milk  Control, 
State  Health  Department,  and  Dr.  C.  F.  Engel,  Assistant  Medical 
Director,  Westinghouse  Electric  and  Manufacturing  Company. 

The  afternoon  session  was  in  charge  of  Dr.  R.  R.  Jones,  Medical 
Officer,  Bell  Telephone  Company.  Addresses  were  made  by  Dr.  John 
R.  Conover,  Medical  Director  of  Allegheny  County;  Dr.  William  G. 
Turnbull.  Deputy  Secretary  of  Health;  Dr.  Ralph  L.  Hill,  Superin- 
tendent of  Allegheny  County  Hospital ;  Dr.  J.  Shilen,  Superintendent, 
Pittsburgh  Tuberculosis  Hospital;  Dr.  C.  H.  Marcy,  Director,  Tuber- 
culosis League  Hospital,  and  Dr.  A.  W.  Colcord,  Surgeon,  Carnegie 
Steel  Company. 

Reports  are  to  the  effect  that  this  meeting  was  most  enthusiastically 
attended  and  that  its  constructive  features  will  be  of  permanent 
value  to  the  community.  The  officers  of  the  Association  are:  C.  B. 
Auel,  President ;  Dr.  A.  W.  Colcord,  Vice  President ;  Dr.  R,  R.  Jones, 
Vice  President ;  Dr.  John  R.  Conover,  Secretary. 

BEDFORD  COUNTY'S  MEETING— The  second  meeting  of  the 
Bedford  County  Public  Health  Association  was  an  outstanding  event. 
The  Secretary  of  Health  delivered  the  principal  address  and  was  fol- 
lowed by  Mr.  R.  E.  Irwin,  Chief,  Division  of  Milk  Control,  and  Dr. 
R,  S.  Caldwell,  a  Department  special  lecturer.  Dr.  Edgar  S.  Ever- 
hart,  in  charge  of  the  general  organization  work  for  the  Health  De- 
partment, gave  a  very  satisfactory  statement  of  the  progress  made 
along  these  lines  in  Pennsylvania  thus  far.  Mr.  Neff  Richards,  head 
of  the  Association,  presided. 

In  a  statement  recently  issued,  the  Secretary  of  Health  indicated 
that  the  present  plan  involves  the  establishment  of  county  organiza- 
tions in  all  the  counties  in  the  State  before  December  31,  1926.  In 
the  near  future,  the  following  counties  will  be  organized :  Beaver, 
Bradford,  Clearfield,  Delaware,  Erie,  Lackawanna,  Lawrence,  Luzerne, 
Mercer,  Northampton,  Schuylkill  and  Tioga. 

THE  CAMP  OF  INSTRUCTION— The  Seventh  Annual  Camp  of 
Instruction  was  recently  held  at  Mont  Alto  Sanatorium.  The  Camp 
this  year  specialized  on  tuberculosis.  Emphasis  was  laid  upon  the  ad- 
vantages of  rest,  heliotherapy,  pneumothorax,  special  nutrition  classes 
and  upon  the  treatment  in  the  home  of  tuberculous  patients  not  able 
or  unwilling  to  go  to  the  State  or  County  Sanatoria.  Among  others 
the  following  prominent  speakers  took  part  in  the  conference: 

Dr.  H.  R.  M.  Landis,  Chief  of  the  Clinical  and  Sociological  De- 
partments, Henry  Phipps  Institute;  Dr.  Eugene  Opie,  Director  of  the 
Pathological  Department.  Henry  Phipps  Institute;  Dr.  Stephen  Doug- 
lass, who  is  in  charge  of  the  Milbank  Demonstration  in  Cattaraugus 
County,  New  York;  Mr.  Edward  Bochhauser,  Executive  Director  of 
the  Committee  for  the  care  of  Jewish  Tuberculous,  New  York  City ; 
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Dr  Nathan  Barlow  of  the  United  States  Veterans  Bureau ;  Miss  Mary 
Carter  Nelson  Field  Advisory  Nurse  of  the  New  Jersey  Tuberculosis 
League ;  Dr.  Ward  Brinton,  Director  of  the  Division  of  Tuberculosis, 
Department  of  Public  Health,  Philadelphia. 

Doctor  Miner  indicated  his  satisfaction  of  the  results  of  this  year's 
meeting  which  was  limited  for  the  most  part  to  the  Health  Depart- 
ment staff,  physicians  connected  with  the  various  tuberculosis  clinics 
throughout  the  State  and  a  number  of  representatives  from  cooperat- 
ing agencies. 

AN  INTERESTING  AND  EFFECTIVE  COOPERATION— In  a 
recent  number  of  the  Scouting  Review  published  in  Lebanon,  the 
following  appears:  . 

"The  State  is  providing  nurses  and  material  to  give  the  Schick  test. 
It  is  well  known  that  the  Schick  test  is  made  ONLY  to  determine 
whether  or  not  a  child  is  immune  from  diphtheria. 

Diphtheria  is  one  of  the  most  dreaded  of  children's  diseases  and 
affects  boys  of  Scout  age.  The  Schick  test  tells  if  the  Scout  has  a 
chance  of  contracting  the  disease,  it  is  NOT  the  anti-toxin  given  to 
render  a  boy  immune. 

The  Camp  physician  with  the  nurses  will  on  one  day  a  week  give 
the  test  to  those  Scouts  whose  parents  are  willing  for  them  to  take  it. 
The  test  is  HARMLESS  and  WILL  NOT  prevent  a  boy  from  losing 
time  in  enjoying  Camp  fun.  There  are  no  after-effects.  The  anti- 
toxin may  be  had  after  a  Scout  returns  to  Lebanon,  if  his  parents  so 
decide.  Under  no  conditions  will  the  anti-toxin  be  given  at  Camp. 
It  is  simply  a  harmless  test  to  determine  whether  a  boy  IS  or  IS  NOT 
immune. 

The  Schick  test  will  be  given  ONLY  to  those  campers  whose  parents 
signify  their  willingness  to  allow  their  boys  to  take  the  test  by  signing 
the  specially  prepared  sentence  in  the  application.  The  Camping  Com- 
mittee earnestly  endorses  the  Schick  test  and  hopes  that  many  of  the 
boys  will  avail  themselves  to  this  opportunity. " 

This  action  on  the  part  of  the  Lebanon  Camp  officials  again  indi- 
cates the  results  which  are  constantly  being  achieved  by  the  Depart- 
ment of  Health  in  its  fight  to  prevent  disease.  This  cooperation  on 
the  part  of  the  local  Boy  Scout  Organization  of  Lebanon  County  should 
be  copied  by  smaller  organizations  throughout  the  State. 

To  develop  clean  minds  and  bodies  in  the  growing  youth  of  our 
country  is  a  splendid  objective.  To  prevent  the  insidious  attacks  of 
communicable  diseases  by  known  scientific  and  harmless  methods 
rounds  out  the  objective  to  be  attained.  A  clean  mind  and  a  healthy 
body  in  a  Boy  Scout  means  little  if  the  dread  diphtheria  germ  kills 
him.  This  altogether  possible  calamity  is  being  admirably  averted  by 
the  thoughtful  action  of  the  Lebanon  County  Boy  Scout  group. 

CHILD  HEALTH  DAY— Among  the  many  activities  on  Child 
Health  Day,  which  was  a  State-wide  celebration,  were  those  that 
took  place  on  the  Capitol  grounds  in  Harrisburg.  Recreational  ac- 
tivities and  health  talks  to  the  children  were  the  outstanding  events. 
Despite  the  fact  that,  because  of  its  being  Saturday,  many  school  child- 
ren were  out  of  town  or  otherwise .  engaged,  there  was  a  satisfying 
proportion  of  little  people  present  in  the  official  celebration.  Sowing 
the  seeds  of  health  in  the  child  is  a  surety  of  the  finest'  and  most 
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valuable  harvest  known  to  man,  namely,  a  healthy  and  happy  citi- 
zenry. 

This  subject  is  mentioned  at  this  time  in  order  to  impress  upon  the 
readers  of  the  Listening  Post  the  value  of  not  only  making  health 
a  permanent  factor  on  Child  Health  Day  but  to  develop  a  realization 
that  every  day  in  the  year  should  be  Health  Day  for  the  children. 
Child  health  is  the  supreme  life  insurance. 

A  WELFARE  CLEARING  HOUSE — A  welfare  information  clear- 
ing house  is  being  conducted  at  the  Sesqui-Centennial  by  the  Public 
Charities  Association  of  Pennsylvania  under  the  supervision  of  George 
R.  Bedinger,  Executive  Director.  This  service  was  requested  by  the 
Women's  Committee  of  the  Sesqui-Centennial  of  which  Mrs.  J.  Willis 
Martin  is  Chairman.  These  activities  are  located  in  the  reproduction 
of  the  Stephen  Girard  Counting  House  on  High  Street,  the  ' '  Street  of 
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1776."  This  quaint  Avenue  of  twenty-one  houses  is  located  on  the 
Sesqui-Centennial  grounds  between  the  stadium  and  the  Gladway. 
From  the  standpoint  of  the  character  of  the  exhibits  and  informstion 
these  headquarters  will  justify  a  visit. 

ON  ITS  WAY  AGAIN— The  State  Health  Car  which  met  with  such 
a  splendid  and  successful  reception  last  year  in  its  work  among  the 
rural  communities  has  been  on  the  road  for  several  months.  Dr.  Mary 
Riggs  Noble,  head  of  the  Pre-School  Division  is  once  more  in  charge 
of  the  Staff  and  its  activities.  So  far  its  work  this  year  has  been  con- 
fined to  Venango,  Fulton,  Bradford  and  Centre  Counties.  In  addition 
to  Dr.  Noble,  the  Staff  is  composed  of  several  physicians,  two  nurses 
and  two  dental  hygienists. 

In  Venango  County  alone  a  total  of  1350  children  were  examined 
and  referred  to  physicians  for  necessary  correction  and  treatment. 
Reports  show  that  the  follow  up  of  last  summer's  work  in  Bedford, 
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Somerset,  Tioga  and  Potter  counties  is  being  carried  out  with  an 
unexpected  enthusiasm  on  the  part  of  the  parents  who  received  the 
report  of  their  children's  condition  and  then  acted  upon  them.  This  is 
preventive  health  work  in  its  very  essence.  More  power  to  the  Health 
Car. 

HONOR  ROLL  ACTIVITIES— A  Dental  Honor  Roll  Parade  was 
recently  held  in  Harrisburg,  being  composed  of  children  from  the 
school  districts  of  lower  Dauphin  County.  This  celebration  was  the 
culmination  of  the  efforts  of  the  dental  hygienists  working  m  then- 
respective  districts,  sponsored  by  the  Junior  Red  Cross,  under  the 
leadership  of  Mrs.  Lyman  D.  Gilbert  and  the  Department  s  Dental 
Division. 

A  Dental  Honor  Roll  Picnic  was  held  recently  on  the  Island  oppo- 
site Harrisburg.  It  was  arranged  for  the  honor  children  of  the  West 
Shore  districts.  Over  2000  children  participated.  In  addition  to  the 
health  propaganda  the  day  was  well  covered  with  athletic  contests, 
grouped  singing  and  the  inevitable  as  well  as  quite  necessary  refresh- 
ments. 

A  FINE  BEQUEST — Word  was  recently  received  by  the  Secretary 
of  Health  that  the  late  William  F.  Reimold,  of  Philadelphia,  had  left  a 
large  part  of  his  residuary  estate  to  the  Pennsylvania  State  Depart- 
ment of  Health  for  the  use  of  the  patients  at  the  various  State  iuber- 
culosis  Sanatoria. 

This  is  indeed  an  unusual  bequest  and  one  which  indicates  the 
highest  sensibility  of  the  duty  of  a  citizen.  An  impersonal  legacy  tor 
the  use  of  the  State-controlled  unforunates  is  a  magnificent  piece  ot 
philanthropy. 

THE  SANITARY  WATER  BOARD— At  a  recent  meeting  of  the 
Board  it  approved  the  Low  Level  collecting  sewer  for  the  Sanitary 
Water  Division  of  the  City  of  Philadelphia.  These  facilities  are  in- 
tended to  serve  the  population  in  the  location  of  80th  Street  and  Island 
Road  being  part  of  the  Fortieth  Ward  lowlands  which  have  been 
urgently  in  need  of  sewerage  facilities  for  some  time.  The  Board  made 
clear  in  its  approval  that  while  the  construction  would  be  permitted  it 
would  not  consent  to  its  being  placed  in  operation  until  the  city  had 
adopted,  and  the  Sanitary  Water  Board  approved,  proper  disposal. 
Thus  does  the  Sanitary  Water  Board  in  a  non-spectacular  but  m  a  very 
necessary  manner  assist  in  safeguarding  the  health  of  Pennsylvania's 
citizens. 

The  Board  also  approved  an  application  for  the  extension  of  a  com- 
prehensive sewage  system  in  Chambersburg.  This  town  already 
possesses  an  adequate  Sewage  Treatment  Works  which  can  adequately 
care  for  the  sewage  collected  by  the  proposed  extension. 

Comprehensive  plans  for  the  erection  and  development  of  a  sewage 
treatment  plant  for  Butler  City  was  also  approved.  Butler  has  been 
proceeding  expeditiously  in  the  construction  of  extensions  to  its  sewer 
system  and  particularly  in  the  development  of  intercepting  and  outflow 
sewers  to  the  site  selected  for  sewage  treatment  works.  These  were 
approved  by  the  Board  in  prior  permits. 

It  is  understood  that  the  design  as  presented  calls  for  a  plant  of 
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ample  capacity  to  care  for  the  present  and  reasonable  future  needs  of 
the  city. 

A  representative  of  the  Consulting  Engineers  of  the  American 
Glue  Company,  Springdale,  recently  submitted  to  the  Board  plans  for 
additional  cinder  niters  for  the  treatment  of  wastes  of  that  Company. 
A  motion  was  passed  urging  the  Company  to  proceed  with  the  con- 
struction inasmuch  as  their  plans  were  in  accord  with  the  best  engi 
neering  practice. 

The  York  Gas  Works  recently  installed  a  dehydrator  at  a  reported 
cost  of  $25,000.  The  purpose  of  this  construction  was  to  prevent  pollu- 
tion of  the  Codorus  Creek  from  gas-house  wastes  which  formerly  ex- 
isted. The  Sanitary  Water  Board  received  this  report  with  a  motion 
of  approval. 

A  NEW  BOARD  OF  HEALTH— The  Department  of  Health  wel- 
comes the  recently  formed  Board  of  Health  in  Lawrence  Township,  Erie 
County.  This  is  now  a  first  class  township  and  recently  organized  its 
first  Board. 

AN  INTERESTING  NUTRITION  TEST— Under  the  direction  of 
Professor  F.  W.  McVay,  Superintendent  of  the  Canonsburg  Public 
Schools,  a  test  was  recently  concluded  which  involved  the  nutrition 
values  of  cold  milk,  hot  milk  and  cocoa.  30  children  were  selected  from 
700  and  the  experiment  ran  for  a  four  weeks  period.  Each  group  of 
ten  were  given  respectively  a  pint  of  cold  milk  each  day,  a  pint  of  hot 
milk,  slightly  sweetened,  and  a  pint  of  cocoa,  slightly  sweetened. 

In  commenting  upon  the  experiment,  Mr.  McVay  said,  "We  began 
this  test  with  no  prejudice  or  pre-conceived  notions,  desiring  only  to 
give  an  absolutely  fair  and  impartial  test  of  the  food  values  of  these 
three  articles  *  *  *  It  is  our  conclusion  that  hot  milk  is  not  only 
the  best  of  the  three  for  most  pupils  in  building  them  up  in  flesh  but 
also  as  a  health  restorer.  It  is  our  further  opinion  that  all  these 
foods  are  good  but  that  they  are  good  in  the  comparative  order,  cocoa, 
cold  milk,  hot  milk;  the  last  being  the  best.  These  results  are  published 
with  the  hope  that  they  may  add  to  the  knowledge  of  parents,  nurses 
and  physicians." 

The  above  account  very  forcefully  indicates  that  school  teachers  not 
only  realize  their  educational  obligations  with  respect  to  children,  but 
the  health  factor  as  well.  Knowledge  is  power,  but  health,  after  all,  is 
the  vital  and  propelling  force  back  of  it.   Congratulations,  Canonsburg ! 

ANTITOXIN  IN  WESTMORELAND  COUNTY— The  immuniza- 
tion against  typhoid  fever  has  been  satisfactorily  covered  in  West- 
moreland County.  In  Scottdale  over  450  children  received  this  treat- 
ment where  the  clinic  was  served  by  Dr.  Kerr.  He  was  assisted  by 
Dr.  Hess  and  Dr.  Anderson,  County  Medical  Director,  also  by  the 
various  community  nurses. 

Professor  Waugerman  assisted  at  the  clinic  at  McCullough  where 
over  300  children  were  inoculated.  Dr.  Anderson  was  assisted  in  this 
community  by  Dr.  Long.  Clinics  also  were  held  in  Jeannette  and 
Latrobe.  In  this  way  Westmoreland  County  gets  upon  the  map 
splendidly.  *-  \ 

ANTI-TUBERCULOSIS  WORK— Dr.  W.  P.  Brown,  recently  ap- 
pointed Medical  Secretary  for  the  Pennsylvania  Tuberculosis  Society, 
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is  cooperating  with  the  Pennsylvania  State  Department  of  Health  in 
the  development  of  diagnostic  clinics  for  hitherto  untouched  areas 
within  this  Commonwealth. 

The  Department,  under  the  direction  of  the  Secretary  of  Health,  the 
Deputy  Secretary,  Dr.  W.  G.  Turnbull,  and  Chief  of  Tuberculosis 
Clinics,  Dr.  Edgar  T.  Shields,  already  has  accomplished  splendid  cvork 
along  this  line.  Dr.  Brown's  availability,  however,  will  greatly  assist 
in  advancing  this  very  essential  preventive  work. 

A  FITTING  MEMORIAL— The  late  Miss  Kathryn  M.  Gillespie,  who 
died  in  the  line  of  duty  as  a  State  nurse  in  March,  1912,  having  been 
sent  to  Coatesville  during  the  typhoid  fever  epidemic  and  there  con- 
tracting the  disease  which  proved  fatal,  is  to  be  memorialized. 

At  the  suggestion  of  Dr.  W.  G.  Turnbull,  Deputy  Secretary  of  Health, 
a  fund  has  been  made  available  through  private  subscription  for  the 
erection  of  an  appropriate  marker  in  the  Freeland  Cemetery. 

War  produces  heroes,  it  is  true,  but  they  are  to  be  found  in  other 
activities  and  professions  also.  The  nurse,  like  the  doctor,  is  daily  sub- 
jected to  disease  contacts  which  sometimes  prove  fatal.  Miss  Gillespie 
died  in  the  cause  for  health.   A  true  heroine  indeed ! 

MORE  WORK  ON  TOURISTS'  CAMPS— The  Pennsylvania  Motor- 
Federation,  through  its  Field  Engineer,  Mr.  Thomas  W.  Rudderow, 
recently  presented  a  plan  of  action  to  the  Health  Department  with 
reference  to  the  sanitary  control  of  tourists'  camps  throughout  the 
State.  It  is  understood  that  the  Federation  will  place  its  official  seal 
on  Camps  attaining  the  standards  set  by  them  and  the  State  Health 
Department  Advisory  Board  regulations.  The  Federation  further  in- 
dicated that  it  would  in  no  event  officially  approve  any  Camp  unless 
the  water  supplies  also  carried  the  certificate  of  safety  of  the  Depart- 
ment. Tourist  camps,  as  a  consequence,  should  not  only  eventually 
be  safe,  but  add  to  the  attractiveness  for  motor  pleasure  seekers. 

PROGRESS  IN  WATER  SUPPLY  PROTECTION— Mr.  W.  L. 
Stevenson,  chief  of  the  Engineering  Bureau,  recently  stated  that  100% 
of  the  field  work  connected  with  the  examination  and  analysis  of  road- 
side water  supplies  has  already  been  completed.  Notices  and  seals  are 
being  forwarded  as  rapidly  as  the  results  of  the  tests  are  made  avail- 
able. Most  of  the  supplies  are  already  tagged.  The  Secretary  of  Health 
commenting  on  this  work  said,  "Many  tourists  are  not  at  all  concerned 
as  to  the  kind  of  water  they  drink  when  they  are  thirsty.  The  State 
has  done  everything  possible  to  protect  them.  All  motorists  should  look 
for  the  'safe'  signs.  A  reduction  in  typhoid  fever  will  doubtless 
result  if  this  advice  is  followed. ' '  Motorists,  take  this  to  heart ! 

PRE-SCHOOL  PROGRAM— The  Parent-Teacher  Associations  in  ten 
organized  counties,  working  in  cooperation  with  the  Pre-School  Divi- 
sion of  the  Department,  examined  thousands  of  children  who  for  the 
first  time  will  enter  school  this  Fall.  42  State  workers,  as  well  as  State 
Nurses,  took  part  in  this  activity  which  will  result  in  eliminating  much 
of  the  work  of  the  school  medical  inspectors  in  the  counties  involved. 
At  the  same  time  it  will  give  hundreds  of  children  an  opportunity  to 
begin  their  school  career  with  their  physical  handicaps  corrected. 

BEAVER  COUNTY  TAKES  A  FORWARD  STEP— The  latest  de- 
velopment in  Beaver  County's  outstandingly  successful  campaign 
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against  tuberculosis  is  the  formation  of  an  organization  of  former 
patients.  A  group  of  representative  ex-patients  recently  met  at  the 
Sanatorium  for  the  purpose  of  organization  and  elected  the  following 
officers— President,  Mr.  Thomas  Carlton  of  Woodlawn;  Vice-President, 
Miss  Jennie  Isaacs  of  Woodlawn;  Secretary-Treasurer,  Mrs.  Martha 
Stuckrath  of  Rochester;  Advisory  Committee,  Dr.  Ruth  Walker-Wilson 
and  Miss  Catherine  Malloy. 

The  members  of  the  organization  plan  to  hold  frequent  meetings  at 
the  Sanatorium,  thus  keeping  in  touch  with  the  institution  and  each 
other,  and  to  work  together  to  carry  the  lesson  of  the  value  of  preven- 
tion and  early  treatment  which  has  been  so  conclusively  demonstrated 
in  their  own  cases  to  their  communities. 

THE  CENTRE  COUNTY  PUBLIC  HEALTH  ASSOCIATION- 
At  the  organization  meeting  of  the  Centre  County  Public  Health  Asso- 
ciation held  on  June  29th  at  Bellefonte  the  following  officers  were 
elected:  President,  John  G.  Love,  Esq.,  Bellefonte;  Vice  President, 
H.  P.  Harris,  Bellefonte ;  Secretary-Treasurer,  J.  L.  Tressel,  Belle- 
fonte, R.  D.  No.  3 ;  Executive  Committee.  Prof.  A.  H.  Sloop,  Bellefonte ; 
Mrs.  W.  R.  Ham,  Boalsburg ;  Dr.  J.  P.  Ritenour,  State  College. 

A  MEETING  OF  SEWAGE  PLANT  OPERATORS— The  Sewage 
Plant  Operators  throughout  the  State  recently  met  at  State  College, 
Pa.,  for  a  four  days'  conference.  Those  of  the  Department  who  read 
papers  were  W.  L.  Stevenson,  Chief  Engineer;  H.  E.  Moses,  Assistant 
Chief  Engineer;  Henry  P.  Drake,  Sanitary  Engineer;  C.  L.  Seibert, 
District  Engineer,  Meadville ;  J.  E.  Daniels,  Chemical  Engineer.  Re- 
ports  indicate  that  while  the  attendance  was  small  the  conference  was 
a  great  success. 

BEAVER  COUNTY  PUBLIC  HEALTH  ASSOCIATION — The 
recently  elected  officers  of  the  Beaver  County  Public  Health  Associa- 
tion are:  President,  Mrs.  H.  0.  Allison;  1st  Vice  President,  Dr.  J.  B. 
Beckers ;  2nd  Vice  President,  Rev.  R.  W.  Doty ;  Secretary,  Miss  E.  R. 
Stuckey;  Treasurer,  Mr.  W.  S.  Reader;  Executive  Committee,  Dr. 
Fred  Wilson,  Mr.  R.  B.  Wisner,  Mr.  A.  W.  Coombs,  Mrs.  I.  W.  Solo- 
mon, Mrs.  F.  E.  Fieger. 

THE  MOTORIZED  MILK  LABORATORY— The  work  of  this 
Laboratory  has  been  completed  in  Washington  County  and  the  results 
were  recently  made  known  to  the  producers  and  distributors.  Cleaner 
and  safer  milk  in  that  county  has  resulted  in  consequence.  The  Model 
Milk  Ordinance  was  recently  put  into  effect  there.  The  laboratory  is 
now  working  in  Allegheny  County. 

NORTHAMPTON  COUNTY'S  PUBLIC  HEALTH  ASSOCIA- 
TION— At  the  organization  meeting  of  the  Northampton  County  Pub- 
lic Health  Association,  Dr.  D.  H.  Kellar,  of  Bangor,  was  elected  Presi- 
dent of  the  Association  and  Miss  Luella  R.  Cyphers,  220  Ferry  St., 
Easton,  Secretary-Treasurer.  The  meeting  was  addressed  by  the 
Secretary  of  Health.  Dr.  Edgar  M.  Green,  member  of  the  Advisory 
Board,  was  chairman  of  the  meeting  and  made  the  opening  address. 


AN  INTERESTING  TABLE— Mr.  John  G.  Ziegler,  in  charge 


24 

of  School  Inspections,  recently  submitted  the  following  report  to  the 
Secretary : 

School  Division,  State  Department  op  Health 

Results  ' of  Follow-Up  Work  in  Fourth  Glass  School  Districts,  1924-2', 

Pupils  Reported     Pupils      Per  cent 
County  for  Treatment     Treated  Treated 

Adams   

Allegheny   

Armstrong   

Beaver   

Bedford   

Berks   

Blair   

Bradford     

Bucks  

Butler   

Cambria   

Cameron   

Carbon   

Centre   

Chester   

Clarion   

Clearfield  

Clinton   

Columbia  

Crawford   

Cumberland  

Dauphin   

Delaware   

Elk   

Erie   

Fayette   

Forest   

Franklin   

Fulton   

Greene   

Huntingdon   

Indiana   

Jefferson   

Juniata  

Lackawanna   

Lancaster   

Lawrence  

Lebanon   

Lehigh  

Luzerne   

Lycoming   

McKean  

Mercer  

Mifflin   


738 

258 

34.9 

3230 

911 

28.2 

1200 

330 

27  5 

1198 

331 

27.6 

917 

289 

31  5 

2201 

624 

28  3 

653 

177 

27  1 

822 

439 

*53  4 

1508 

438 

29.0 

1178 

283 

24  0 

3304 

1075 

32  5 

121 

41 

33  9 

104 

31 

29  8 

953 

219 

22  9 

1406 

388 

27  6 

522 

201 

38  5 

1464 

509 

34  7 

373 

93 

24  9 

538 

223 

41  4 

608 

183 

30 . 1 

829 

317 

38  2 

1058 

434 

41  0 

971 

249 

25  6 

553 

188 

33  9 

1102 

348 

31.6 

252 

58 

23  0 

201 

37 

xl8  4 

1354 

491 

36.3 

187 

48 

25.7 

498 

127 

25.5 

650 

194 

29.8 

1728 

536 

31.0 

628 

208 

33.1 

213 

67 

31  4 

762 

217 

2S.5 

2227 

594 

26.7 

416 

176 

42.3 

1191 

388 

32.6 

1107 

350 

31.6 

1902 

449 

23.7 

664 

208 

31.3 

568 

184 

32.4 

1198 

328 

27.4 

628 

139 

20.7 
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Pupils  Reported     Pupils  Percent 

County                         for  Treatment     Treated  Treated 

Monroe    457  113  24.7 

Montgomery    1541  480  31.1 

Montour   112  36  32.1 

Northampton    943  281  29  .8 

Northumberland    784  279  35.6 

Perry   514  251  48  8 

Pike    170  50  29.4 

Potter    383  95  24.8 

Schuylkill   2322  709  30  5 

Snyder   297  80  26  9 

Somerset    2521  845  33.5 

Sullivan   256  83  32.4 

Susquehanna    496  145  29.2 

Tioga    391  187  47.6 

Union    283  73  25.8 

Venango    456  170  37.3 

Warren    629  168  26.7 

Washington    2074  616  29.6 

Wayne    530  117  22.0 

Westmoreland   1186  324  27.3 

Wyoming    336  106  31.5 

York   1920  563  29.3 


Totals    62521  19139  30 .6 


Note :    *Highest  percentage. 
xLowest  percentage. 

The  above  represents  an  inspection  of  the  lower  grades  in  half  the 
Fourth  Class  School  Districts  of  the  State. 


WHERE  DO  YOU  STAND? 

The  following  table  indicates  most  eloquently  just  exactly  what  the 
dread  enemy  Tuberculosis  is  doing  in  Pennsylvania.  Look  this  over 
carefully.  Then  consider  yourself  in  connection  with  it.  Are  you 
suffering  from  a  chronic  cough?  Are  you  by  any  chance  connected 
with  a  family  wherein  an  individual  is  suffering  from  active  tuber- 
culosis? In  either  event,  if  you  have  not  already  done  so,  see  your 
doctor  and  obtain  from  him  necessary  preventive  information.  Edu- 
cation is  one  of  the  greatest  foes  of  tuberculosis.   Get  wise ! 


Tuberculosis  Death 


Pottsville  City    127 

Steelton  Boro    119 

Meadville  City    109 

Uniontown  City    102 

Philadelphia  City    101 

Johnstown  City    99 

Easton  City    95 


Per  100,000  in  1925. 


Chambersburg  Boro    93 

Butler  City    91 

Washington  City    91 

Homestead  Boro   89 

Greensburg  Boro   87 

Westchester  Boro   85 

Pittsburgh  City    84 
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69 
69 
69 
69 
69 


Lebanon  City    83 

Chester  City    82 

Duquesne  City    81 

ENTIRE  STATE    78 

Allentown  City    7? 

DuBois  City    11 

Braddock  Boro   "4 

Wilkes-Barre  City    72 

Reading  City    J_l 

Tamaqua  City    '1 

Connellsville  City    70 

Erie  City   

Farrell  Boro  

Lancaster  City   

New  Kensington  Boro    .  . 

Norristown  Boro.  

Snnbury  City   •  •  •  •  65 

Punxsutawney  Boro   64 

Bradford  City    63 

Olyphant  Boro   62 

Nanticoke  Boro   61 

N.  Braddock  Boro   60 

Pottstown  Boro   60 

Carnegie  Boro   57 

Phoenixville  Boro   57 

Charleroi  Boro   56 

Sharon  City    56 

Coatesville  City    55 

York  City    55 

Harrisburg  City    54 

Swissvale  City    54 

Beaver  Palls  Boro   53 


Hazleton  City    52 

Dnnmore  Boro   51 

Jeannette  Boro   51 

Berwick  Boro   49 

Bethlehem  City    48 

Scranton  City    48 

Bristol  Boro   47 

New  Castle  City    46 

Warren  Boro   46 

Altoona  City    45 

Carlisle  Boro   44 

McKees  Rocks  Boro   44 

Oil  City    43 

Monessen  Boro   42 

Woodlawn  Boro   42 

Carbondale  City    41 

Donora  Boro   41 

Old  Forge  Boro   39 

Carrick  Boro   38 

Canonsburg  Boro   37 

Columbia  Boro   37 

Wilkinsburg  Boro   37 

Amb ridge  Boro   35 

Mt.  Carmel  Boro   34 

M  iKeesport  City   •  33 

Mahanoy  City  Boro   32 

Shenandoah  Boro.    32 

Williamsport  City    30 

Shamokin  Boro   ?'8 

Dickson  City  Boro   25 

Plymouth  Boro   24 

Pi'ttston  City    10 


JUNIATA  COUNTY'S  DENTAL  ACTIVITIES— Miss  Elsa  Auker, 
State  Nurse,  recently  reported  to  Miss  O'Halloran  the  splendid  work 
being  accomplished  in  Juniata  County  by  Dr.  George  R  Wian,  co- 
operating with  the  State  Department  of  Health  Each  year  Dr 
Wian  devotes  two  hours  daily  for  a  ten  day  period  to  those  who  are 
unable  to  pay  for  cleaning  and  examination  of  their  teeth.  Over 
persons  recently  availed  themselves  of  this  unusual  service. 

It  is  just  possible  that  work  of  this  character  is  being  conducted 
in  other  counties.    Let's  hear  from  them. 

A  NEW  SERVICE— The  Department  of  Health  is  now  ready  to 
examine  all  private  water  supplies  in  the  Commonwealth.  This  will 
be  done  upon  direct  request  to  the  Bureau  of  Engineering,  State  De- 
partment of  Health,  Harrisburg.  The  actual  testing  of  the  water 
will  be  done  in  the  State  Laboratory  in  Philadelphia. 

Formerly  private  water  supplies  could  be  examined  only  when  a 
case  of  typhoid  fever  had  originated  or  where  the  supply  was  being  used 
by  more  than  six  families.  All  rural  communities  may  obtain  this 
service  If  this  new  service  is  to  be  of  value,  however,  the  enthusiastic 
cooperation  on  the  part  of  the  people  living  in  country  districts  is 
absolutely  necessary.    How  about  your  water  supply? 
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A  GOOD  PIECE  OF  WORK— Miss  Catherine  Bernheisel,  State 
Nurse,  discovered  that  an  orphanage  was  preparing  for  a  bazaar. 
Nurse  Bernheisel  offered  to  assist  provided  part  of  the  money  raised 
be  used  toward  the  correction  of  diseased  tonsils  in  sixty  of  the  150 
children  at  the  institution.  The  result  was  that  four  doctors  and 
nurses  went  to  the  orphanage  where  31  children  had  their  tonsils 
and  adenoids  removed.  Arrangements  were  made  for  23  other  child- 
ren to  have  similar  corrections  made  in  hospitals.  This  is  a  piece 
of  personal  initiative  worth  noting. 


VITAL  STATISTICS 

By  RUSSELL  B.  TEWKSBURY,  Sc.D., 
Acting  Director,  Bureau  of  Vital  Statistics. 

Natality  and  Mortality  in  Your  Community. 

The  1925  birth  and  death  rates  for  places  over  10,000  population 
axe  submitted  in  the  table  below.  The  highest  birth  rate  was  recorded 
in  Coal  Twp.  (37.9),  the  lowest  in  Cheltenham  Twp.  (9.5).  West 
Chester  had  the  highest  death  rate  (26.6),  Monessen  the  lowest  (5.8). 
Where  does  your  city  stand?  If  its  birth  rate  is  lower  than  the 
State  rate  of  23.1,  or  its  death  rate  higher  than  the  corresponding 
State  rate  of  12.4,  are  any  efforts  being  made  to  find  out  why?  Further- 
more, is  the  birth  rate  substantially  larger  than  the  death  rate,  show- 
ing your  city  to  be  in  a  young,  growing  condition? 


YEAR  1925. 


Place 

Allentown  City   

Altoona  City   

Ambridge  Boro  

Beaver  Falls  Boro  

Bethlehem  City   

Berwick  Boro  

Braddock  Boro  

Bradford  City   

Bristol  Boro  

Butler  City   

Canonsburg  Boro  

Carbondale  City   

Carlisle  Boro  

Carnegie  Boro  

Carrick  Boro  

Chambersburg  Boro  

Charleroi  Boro  

Cheltenham  Twp.  (Montg.  Co.) 

Chester  City   

Coal  Twp.  (Northumb.  Co.)  ... 


Birth 

Rate 

Death 

per  1,000 

per 

1, 

Population 

Populc 

20 

7 

12 

6 

25 

6 

12 

3 

24 

5 

6 

5 

26 

4 

16 

2 

19 

4 

6 

7 

20 

8 

8 

9 

33 

8 

14 

9 

27 

5 

16 

0 

26 

3 

10 

3 

20 

8 

12 

3 

24 

2 

8 

4 

28 

3 

16 

3 

26 

0 

15 

7 

21 

6 

6 

8 

16 

1 

7 

8 

21 

5 

15 

0 

23 

0 

6 

9 

9 

5 

6 

4 

18 

8 

10 

9 

37 

9 

12 

9 

28 


Place 


Dickson  City  Boro. 

Donora  Boro  

DuBois  City   

Dunmore  Boro.  .  .  • 
Duquesne  City  .  .  . 

Easton  City   

Erie  City   

Farrell  Boro  

Greensburg  Boro.  . 
Hanover  Twp.  (Lu: 
Harrisburg  City  .  . 
Hazleton  City   


Birth  Bate     Death  Kate 
per  1,000        per  1,000 
Population  Population 


McKees  Rocks  Boro  

McKeesport  City   

Mahanoy  City  Boro  

Meadville  City   

Mifflin  Twp.  (Alleg.  Co.) 

Monessen  Boro  

Mount  Carmel  Boro  

Nanticoke  Boro  

New  Castle  City   

Newport  Twp.  (Luz.  Co.) 
New  Kensington  Boro.  .  .  . 

Norristown  Boro  

North  Braddock  Boro.  .  . 

Oil  City  

Old  Forge  Boro  

Olyphant  Boro  

Philadelphia  City   

Phoenixville  Boro  


15.4 

8.0 

25.5 

14.4 

22.1 

10.5 

26.2 

8.8 

23.4 

7.0 

22.5 

12.0 

212 

11.9 

26.1 

7  5 

23.1 

17  5 

22.4 

10  7 

22.0 

6.2 

27.3 

16.3 

28.8 

9.9 

19.3 

14  0 

28.4 

10  8 

26.2 

11  7 

32.4 

10.2 

30.5 

14  3 

26.2 

16  9 

23.3 

14  0 

22.5 

10.4 

25.4 

7.5 

27.1 

14.0 

22.9 

13  1 

25.0 

17  3 

18.7 

5  9 

26.4 

5.8 

28.9 

10  1 

30.0 

12  5 

26.5 

11.8 

21.5 

9.4 

30.9 

15  2 

23.6 

13.6 

23.2 

7.1 

24.2 

11  6 

27.7 

8,7 

21.6 

9.8 

19.8 

13.1 

27.2 

14 . 0 

24.8 

14.8 

12.2 


Pittston  City    29  .0 

Plains  Twp.  (Luz.  Co.)    26.2  8.9 

Plymouth  Boro   y  ' 

Pottstown  Boro.  —  1  14  ' 


20  4 


Pottsville  City    25  .1 

Punxsutawney  Boro   W.6  ±o.« 

Reading  City    20.0  13.1 

Scranton  City  •  22.3  12. d 


Shamokin  Boro. 


Sharon  City    24.3 


11  0 
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Birth  Rate 
per  1,000 

Place  Population 

Shenandoah  Boro   25  1 

Steelton  Boro   23.1 

Stowe  Twp.  (Alleg.  Co.)    26.8 

Sunbury  City    21 . 8 

Swissvale  City    15.4 

Tamaqua  Boro   18  .7 

Uniontown  City    33  3 

Warren  Boro   24.8 

Washington  City    29.3 

West  Chester  Boro   32.7 

Wilkes-Barre  City    29  .3 

Wilkinsburg  Boro   21  6 

Williamsport  City    23.9 

Woodlawn  Boro   28.3 

York  City    21.4 


Death  Kate 
per  1,000 
Population 

11.7 

10.8 
10  6 
10. 

8. 

8. 
26 
13 
17 
26 

15.0 
12.9 
13  3 
6.2 
14.4 


7 
.2 
.7 

1 
.2 

1 
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THE  MONT  ALTO  CAMP 


The  tubercle  bacillus  is  not  dead!  A  most  convincing  attestation 
1o  this  fact  was  to  be  found  in  the  Seventh  Annual  Camp  of  In- 
struction conducted  by  the  Department  at  Mont  Alto. 

The  conference  this  year  was  all  tuberculosis.  The  addresses, 
papers  and  discussions  elaborately  and  scientifically  emphasized  the 
need  for  more  and  yet  more  activity.  If  one  were  to  doubt  the  vital 
necessity  of  a  continued  and  concerted  action  against  this  devastat- 
ing germ,  attendance  at  the  Conference  would  have  dissipated  it  com- 
pletely. 

Despite  the  millions  of  dollars  already  expended,  the  various 
sanatoria  and  hospitals  devoted  to  combating  its  effects,  and  the  thou- 
sands of  professional  people  waging  war  against"  it,  tuberculosis  still 
is  one  of  humanity's  greatest  killers. 

True,  wonderful  advances  against  this  enemy  have  been  made  and 
its  power  is  to  some  extent  on  the  Wane.  But  the  fight  is  still 
on.  And  on  big.  Complacency  and  satisfaction  in  the  present  achieve- 
ments have  no  place  in  the  struggle  yet  ahead. 

That  the  camp  was  most  instructive,  that  many  problems  were 
satisfactorily  considered,  that  a  renewed  interest  in  its  many  phases 
was  developed  and  that  a  reinforced  attack  against  the  disease  in 
Pennsylvania  will  be  made,  there  can  be  no  question. 

But  the  big  lesson  that  was  learned  is  this:  Scientists,  physicians, 
nurses,  welfare  workers,  clinics  and  hospitals  can  only  go  so  far.  If 
tuberculosis  is  to  be  relegated  to  a  secondary  place  in  medical  and 
social  concern,  the  individual  citizen  must  become  interested  and 
cooperative.  The  battle  is  one  wherein  he  can  play  the  most  effective 
part  if  the  instructions  approved  by  modern  science  are  closely  fol- 
lowed. 

No  longer  is  there  any  excuse  on  the  part  of  anyone  to  be  ignorant 
as  to  the  causes  or  the  preventive  measures  of  tuberculosis.  This  in- 
formation is  offered  without  cost  by  the  Department  of  Health  and 
allied  organizations.  Ignorance  still  is  the  tubercule's  strongest  ally. 

Tuberculosis  finally  will  be  conquered.  Put  proper  housing,  ven- 
tilation, sufficient  clinics,  hospitals  and  sanitation,  as  well  as  personal 
habits,  call  pleadingly  for  individual  concern. 

The  Camp  was  a  gratifying  success.  Its  permanent  good  depends 
largely  upon  Pennsylvania's  people  who  are  charged  with  the  res- 
ponsibility of  "doing  their  bit''  in  the  great  fight  yet  to  be  won.  The 
tubercle  bacillus  still  thrives.  Line  up  with  the  General  Staff.  Let's 
stamp  it  out.  It  can  be  done,  if  yow  will  do  it.  On  to  battle! 
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TUBERCULOSIS  CONTROL  IN  PENNSYLVANIA* 

By  CHARLES  H.  MINER,  M.  D. 
Secretary  of  Health. 

It  is  a  great  pleasure  to  greet  the  loyal  workers  of  the  Depart- 
ment who  have  so  faithfully  struggled  and  fought  to  reduce  the 
tuberculosis  death  rate  among  the  people  of  Pennsylvania.  We  are 
going  to  discuss  here  all  the  best  methods  of  carrying  on  this  great 
campaign  and  in  it  we  must  include  much  of  public  health  work,  as 
everything  that  promotes  the  well-being  of  the  people  aids  in  the 
prevention  of  tuberculosis. 

In  1906  the  tuberculosis  death  rate  in  Pennsylvania  was  150.9  per 
100,000  population.  The  rate  fell  gradually  to  1915,  then  rose  again 
until  the  influenza  epidemic  in  1918  when  it  went  still  higher  with 
a  rate  of  151.3.  Since  then  there  has  been  a  more  rapid  fall,  so  that 
the  rate  in  1925  was  77.6.  Since  1922  the  rate  of  decline  has  averaged 
4  points  each  year.  If  we  could  maintain  this  steady  decline  the 
rate  in  1944  would  be  down  to  our  typhoid  rate. 

In  1910  heart  disease  and  pneumonia  death  rates  forged  ahead  of 
tuberculosis.  In  1921,  the  nephritis  rate  passed  it  and  the  cancer 
and  cerebral  hemorrhage  rates  in  1928,  so  that  tuberculosis  is  now 
in  the  sixth  place  of  killing  diseases  instead  of  being  "The  captain 
of  the  men  of  death"  as  in  1906.  Pennsylvania's  mortality  rate 
from  tuberculosis  is  lower  than  that  of  New  York,  Connecticut, 
or  Massachusetts. 

Yet,  if  there  ever  was  a  time  that  called  for  putting  forth  every 
effort  against  tuberculosis,  it  is  now.  When  an  enemy  is  in  retreat, 
good  strategy  always  counsels  that  forces  be  redoubled  in  pursuit 
and  permits  no  slackening  until  the  foe  be  overtaken  and  is  made 
captive. 

Pennsylvania  has  made  a  good  record  in  the  tuberculosis  campaign 
due  to  the  farsightedness  of  Dr.  Samuel  G.  Dixon.  He  took  over 
Mont  Alto  in  1906,  and  in  1907  received  an  appropriation  of  f 600, 000 
for  the  construction  of  additional  buildings  and  an  appropriation 
of  $400,000  for  the  purpose  of  establishing  a  tuberculosis  dispensary 
in  every  county  of  the  State  and  for  the  maintenance  of  the  same 
for  two  years.  Dr.  Dixon's  plan  of  campaign  was:  first,  as  many 
sanatorium  beds  as  possible  under  State  control ;  second,  a  dis- 
pensary in  each  county  with  medical  and  nursing  service  and  milk 
and  eggs  served  to  every  indigent  patient;  third,  an  educational 
campaign  through  a  traveling  tuberculosis  exhibit  and  education 
by  every  possible  means. 

Our  sanatoria  accomplish  a  great  service  in  the  segregation  of 
active  cases,  the  healing  of  foci,  and  the  education  of  the  sick.  The 
sanatoria  heal,  they  prevent,  and  they  educate.  While  they  were 
created  primarily  to  cure,  not  to  prevent,  the  great  reduction  of 
mortality  is  very  largely  due  to  their  influence.  While  Pennsylvania 
has  over  7,500  deaths  each  year,  there  are  only  4,300  sanatorium 
beds  available  in  State,  County,  City  and  private  sanatoria  for  the 
treatment  of  tuberculosis.  This  leaves  an  estimated  shortage  of 
3,200  beds ;  while  six  States — Massachusetts,  Rhode  Island,  Connecti- 
cut, New  York,  Wisconsin,  and  Minnesota — had  a  sanatorium 

•Address  of  Welcome  at  the  Seventh  Annual  Camp  of  Instruction,  State  Department  of 
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capacity  in  1925  of  a  bed  per  annual  death.  This  shortage  in  Penn- 
sylvania of  3,200  beds  should  be  covered  by  beds  maintained  and 
managed  in  county  sanatoria.  The  State  has  supplied  as  many  free 
beds  for  the  tuberculous  poor  as  is  possible  with  its  total  of  2,000 
beds.  In  spite  of  this  there  remain  hundreds  of  cases,  particularly 
advanced  ones,  unable  to  gain  admission  to  a  sanatorium.  With 
more  counties  providing  for  their  own  advanced  cases,  the  State 
sanatoria  can  be  kept  for  earlier  curable  cases,  and  for  children  who 
are  contacts  and  have  active  or  latent  tuberculosis. 

Advanced  cases  placed  in  local  county  sanatoria  do  much  better. 
They  are  sick  patients  who  cannot  well  stand  exertion ;  and  the 
travel  incident  to  reaching  the  State  sanatoria  does  them  harm. 
Moreover,  at  the  State  sanatoria  the  patient's  family  cannot  visit 
their  loved  ones  on  account  of  the  expense  incident  to  traveling  long 
distances. 

All  of  you  are  connected  with  one  of  our  one  hundred  State  chest 
clinics,  many  of  which  were  established  during  Dr.  Dixon's  admin- 
istration. We  have  done  a  great  work  in  the  diagnosis,  prevention 
and  treatment  of  tuberculosis,  but  if  we  develop  new  enthusiasm 
from  this  camp,  as  I  am  sure  we  will,  both  the  clinics  and  sanatoria 
will  improve  their  work  100  per  cent.  We  must  devote  more  time 
and  effort  to  the  proper  home  treatment  of  our  clinic  patients  un- 
able or  unwilling  to  secure  admission  to  a  sanatorium.  This  is 
surely  necessary  when  we  realize  that  there  are  at  least  35,000  people 
suffering  from  tuberculosis  in  the  State  with  only  4,300  sanatorium 
beds  available. 

Sleeping  porches  must  be  constructed  so  that  the  patients  may 
improve  through  living  and  sleeping  out  of  doors  and  will  be  apart 
from  other  members  of  the  family.  When  we  have  a  known  infection 
like  typhoid  fever  or  smallpox  we  take  every  possible  precaution  to 
protect  the  family  and  others  from  infection ;  we  should  be  just  as 
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careful  with  known  active  cases  of  tuberculosis.    Some  clay  such 

will  be  the  case.  ...  ,. 

We  know  that  tuberculous  infection  is  not  identical  with  disease, 
as  tubercle  bacilli  may  invade  a  human  body  without  making  its 
host  ill;  without  causing  any  symptoms  of  the  disease.  It  has  been 
demonstrated  bv  tuberculin  tests  and  autopsy  findings  that  from 
80  to  90  per  cent,  of  adults  in  civilized  countries  are  infected  and 
only  in  a  small  percentage  the  infection  develops  into  actual  disease. 
Through  the  use  of  the  Manteaux  Test  we  ^know  that  infection  m 
children  up  to  14  years  is  as  high  as  30  to  40  per  cent,  in  cities  of 
this  countrv  and  much  higher  in  Europe.  ,     .  . 

An  earlv" infection  in  children  may  be  latent  from  its  beginning; 
an  active  "disease  may  become  quiescent;  yet,  at  all  events  latent 
tuberculosis  is  tuberculosis  and  should  be  recognized  and  treated  as 
such  It  has  been  demonstrated  at  Cresson  and  here  at  Mont  Alto 
that  children  10  per  cent,  or  more  underweight  for  their  height  are 
usually  suffering  from  hilum  tuberculosis,  unless  some  other  defect 
as  diseased  tonsils  is  evident.  Among  these  malnourished  children 
who  live  in  contact  with  active  cases  of  adult  tuberculosis  we  have 
our  greatest  responsibility  and  opportunity  for  preventive  treatment. 


HELIOTHERAPY* 

By  WILLIAM  G.  TURNBULL,  M.  D. 
Deputy  Secretary  of  Health. 

You  have  seen  heliotherapy  demonstrated  here  at  Mont  Alto.  When 
you  have  seen  that,  you  know  about  all  there  is  to  it.  I  shall  en- 
deavor to  summarize  some  of  the  things  you  have  seen.  Yotf  will 
realize  that  we  are  offering  something  here  which  is  a  practical  thing 
in  the  home  treatment  of  tuberculosis.  It  has  been  established  from 
the  standpoint  of  institutional  treatment. 

I  do  not  know  of  anything  harder  to  evaluate  than  a  new  treatment 
for  tuberculosis.  It  is  not  quite  fair  to  call  the  sun  treatment  new 
because  we  have  known:  since  the  beginning  of  time  that  the  sun  had 
something  to  do  with  the  growth  and  health  of  plants  and  animals. 
We  have  not  realized  until  recently  the  full  extent  to  which  the  sun 
is  necessary  and  can  be  used  for  correcting  deficiency  which  comes 
from  improper  growth.    From  the  standpoint  of  using  the  sunlight 

we  can  say  it  is  new.  : 

It  is  particularly  difficult  in  the  case  of  tuberculosis  to  tell  how 
valuable  any  new  line  of  treatment  may  be.  You  have  seen  it  again 
and  again.  You  saw  tuberculin  raised  to  .spectacular  heights,  then 
it  came  down.  The  class  system  you  saw  go  up  and  come  down  part 
wav  not  altogether.  Every  new  treatment  or  line  of  treatment  that 
has  been  brought  out  for  tuberculosis  has  been  ruined  largely  by 
friends  boosting  it  too  high.  We  do  not  want  to  do  that  with  the 
sun  treatment.  We  want  to  take  a  sensible  view  ot  it.  We  want  to 
realize  what  we  are  trying  to  do  and  have  a  reasonable  right  to 
expect. 

^^address  delivered  at  the  Seventh  Annual  Camp  of  Instruction.  State  Department  of 
Health. 
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In  those  of  us  who  have  had  a  scientific  medical  education  there  is 
a  little  feeling  that  it  is  rather  below  us  to  aid  something  for  which 
we  do  not  have  a  definite  scientific  basis.  It  is  easy  to  give  medicine 
if  we  can  prove  that  it  does  a  certain  thing  in  the  laboratory  and 
that  it  is  necessary.  When  it  comes  to  do  something  we  cannot  prove 
which  makes  the  patient  feel  better  and  lifts  him  up  in  a  way  we  can- 
not explain  we  are  a  little  ashamed  to  take  advantage  of  it.  This 
fact  has  made  it  possible  for  cult  after  cult  and  fake  after  fake  to 
rise  up  and  flourish  in  competition  with  the  medical  profession.  If 
we  had  the  gall  to  do  things  to  patients  which  the  chiropractor  and 
others  do  we  would  make  money.  They  do  that  and  the  patients 
want  it  done,  and  are  helped  sometimes  in  that  way. 

The  medical  profession  neglects  a  tremendous  field  in  forgetting 
the  psychic;  and  feeling  that  psychic  lines  of  treatment  are  below 
them.  I  want  you  to  realize  that  whatever  line  of  treatment  is  pro- 
posed for  tuberculosis,  you  cannot  neglect  the  psychic.  It  is  just  as 
important  for  the  patient  as  anything  else. 


OF   COURSE   THESE    SANATORIUM   CHILDREN   ARE    HAPPY.      GOOD    FOOD,    REST  AND 
SUNSHINE  ROUT  GLOOM.     THEY  WILL  DO  THE  SAME  FOR  YOU.     TRY  THEM! 


It  is  all  right  for  you  to  know  that  there  is  not  anything  the  patient 
can  do  but  lie  still  and  get  fit,  but  for  the  patient  that  is  not  enough. 
He  has  been  doing  that  and  wants  to  do  something  definite.  If  you 
do  not  give  him  something  he  will  hunt  it.  He  may  take  useless  or 
harmful  medicine.  He  will  undoubtedly  dn  something  for  his  condi- 
tion. Keep  that  in  your  mind  when  you  consider  any  line  of  treat- 
ment for  tuberculosis.  I  know  of  nothing  which  is  better  adapted  to 
psychic  treatmet  than  heliotherapy.  Heliotherapy  has  a  direct 
effect.  The  patient  feels  it  after  being  exposed  to  the  sun.  He  may 
complain  of  pains  and  of  various  things.    But  he  knows  something 
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is  being  done.  He  can  see  himself  growing  brown.  That  has  an 
effect  on  the  patient.  It  stirs  up  his  faith  and  has  a  tremendous 
psychic  effect.  It  will  help  to  control  patients  and  help  to  keep  them 
under  proper  treatment  for  months  when  otherwise  they  would 
wander  away  and  something  valuable  be  lost.  It  is  so  simple  that 
the  patient  and  friends  can  easily  and  safely  be  allowed  to  use  it 
themselves.   But  that  is  not  all  there  is  to  heliotherapy. 

I  am  convinced  of  the  value  of  heliotherapy.  It  has  a  definite  and 
real  value,  and  I  am  sure  it  will  take  a  proper  place  in  acknowledged 
lines  of  treatment. 

The  question  also  arises  as  to  the  relative  merit  of  ultra-violet 
lamps  and  natural  sunlight.  1  think  practically  everyone  who  is 
doing  heliotherapy  work  is  of  the  opinion  that  natural  sunlight  is 
of  much  more  value  than  the  artificial  lamp.  This  does  not  mean  that 
the  artificial  lamp  has  no  value.  It  does  appear  to  those  who  are 
doing  the  work  that  there  are  other  elements  in  the  sunlight  which 
have  value  aside  from  the  ultra-violet  ray.  It  may  be  the  air  bath. 
It  may  be  the  heat  rays.  It  may  be  the  red  rays  or  something  else. 
There  does  appear  to  be  more  than  one  beneficial  thing  in  the  sun- 
light. When  you  try  to  substitute  a  single  ray  you  do  not  get  quite 
the  same  effect,  You  can  therefore  eliminate  the  ultra-violet  ray 
lamp  from  the  standpoint  of  home  treatment.  In  addition  to  that 
it  is  expensive  to  buy  and  to  maintain,  and  requires  considerable 
skill  in  handling.  The  ultra-violet  lamp  treatment  will  largely  be 
institutional. 

For  home  and  dispensary  work  you  will  confine  all  your  attention 
to  the  sunlight.  You  have  seen  sunlight  given  here.  There  are  a  few 
things  to  which  I  want  to  call  yoiir  attention. 

The  first  thing  is  that  the  sunlight  must  be  direct  if  it  is  to  be  of 
value.  It  dare  not  be  through  window  glass.  The  architects  make 
a  mistake  who  plan  for  porches  and  enclose  them  with  ordinary  win- 
dow glass.  The  ultra-violet  ray  is  thus  filtered  out.  I  have  been  told 
that  there  is  a  glass  coming  on'  the  market  which  will  transmit  the 
ultra-violet  ray.  It  will  cost  twenty-five  times  as  much  as  ordinary 
window  glass. 

The  next  thing  to  which  I  wish  to  call  your  attention  is  that  the 
ray  must  touch  the  naked  body.  It  requires  very  little  to  cut  off 
the  violet  ray  penetration.  It  can  be  cut  off  by  a  great  quantity  of 
dust  in  the  atmosphere.  Even  a  wire  screen  will  cut  off  a  large 
percentage.  The  lightest  covering  you  can  put  on  the  body  will  cut 
off  practically  all  of  it.    There  must  be  direct  exposure. 

Another  thing  which  I  want  you  to  remember  is  that  unless  the 
schedule  is  carried  out  with  absolute  regularity  it  will  not  give  the 
proper  benefit  physiologically  or  psychically.  To  prescribe  eggs  and 
milk  in  certain  quantities  and  a  certain  amount  of  rest  is  not  suffi- 
cient. You  dare  not  give  instructions  that  way.  If  you  wish  to  get 
results  from  food,  rest,  air,  and  sunlight,  the  only  way  is  to  lay 
down  a  regular,  absolute  schedule.  This  must  include  definite  hours 
and  quantities.  This  holds  true  particularly  with  sunlight.  You 
must  have  a  definite  schedule,  tell  the  patient  how  to  take  it  and 
when,  what  time  of  the  day,  how  long,  how  much  is  to  be  exposed 
one  day  and  the  next  day.  You  must  get  control  in  the  same  way 
that  the  skillful  men  control  and  handle  this  matter. 
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The  schedule  is  not  given  as  perfect.  We  have  worked  out  a 
schedule  after  a  good  deal  of  experience,  based  originally  on  the 
B  oilier  method  of  exposure.  We  have  tried  it  for  several  years  in  our 
own  institutions  and  proved  it  to  be  workable.  You  can  use  it  as  a 
basis  for  a  start  and  will  find  that  it  is  easy  to  use  heliotherapy,  if 
anything  is  easy. 

There  are  very  few  homes  which  with  a  little  change  cannot  have 
an  open  porch  in  the  back  yard  where  the  patient  can  go  and  take 
daily  sun  baths  or  doses  of  the  sun.  If  you  run  a  clinic  and  have  a 
porch  available  it  is  easy  to  get  a  class  and  start  them  in  heliotherapy. 

I  know  a  hospital  in  the  western  end  of  the  State  which  took  over 
a  dispensary  and  used  one  of  the  roofs  and  operated  it  as  part  of 
the  work  for  the  pupil  nurse. 

Heliotherapy  as  you  have  been  told  was  originally  used  in  the 
treatment  of  surgical  tuberculosis  and  is  still  so  used  and  has  made 
its  greatest  reputation  in  that  field.  The  sanatoria  in  the  Swiss  Alps 
are  entirely  used  for  surgical  cases.  Most  of  the  sanatoria  in  this 
country  are  devoted  almost  entirely  to  this  type  of  case.  They  have 
done  splendid  work  and  can  show  almost  one  hundred  per  cent,  cure 
because  they  allow  no  drawbacks.  When  you  go  through  the  records 
of  patients  you  will  have  tremendous  faith  in  the  sun  as  treatment 
for  surgical  tuberculosis. 

Our  work  in  the  State  sanatoria  will  prove  conclusively  before 
many  years  that  wTe  have  just  as  big  and  definite  a  field  for  the  use 
of  the  sunlight  in  the  treatment  of  pulmonary  tuberculosis  as  in  the 
treatment  of  surgical.  You  cannot  put  a  toxic  case  in  the  sun  with 
out  watching  him.  Heliotherapy  has  a  definite  field  of  usefulness 
and  ought  to  be  introduced  in  the  home  treatment  of  tuberculosis. 


PRESENT  TRENDS  IN  DISEASE  CONTROL* 

By  VICTOR  HEISER,  M.  D. 
Director  for  the  East,  International  Health  Board. 

When  I  come  to  Mont  Alto  and  see  the  great  progress  modern 
science  has  made  in  restoring  people  to  health  I  get  a  thrill,  as  in 
the  early  days  when  the  first  lepers  began  to  be  cured  of  leprosy. 

Until  America  began  the  work  for  dependent  peoples  in  insular 
possessions  there  was  scarcely  an  authentic  case  of  a  leper  ever 
having  recovered  from  the  disease.  It  is  wonderful  to  realize  that 
four  hundred  patients  have  been  discharged  within  two  years  as 
free  from  leprosy.  There  is  considerable  difference  of  opinion  as 
to  whether  a  leper  is  really  cured.  For  all  practical  purposes  they 
can  mingle  with  friends  and  not  be  avoided  by  associates.  Their 
health  is  restored  and  their  joints  are  working  and  sensation  has 
returned.  When  this  has  been  accomplished  it  is  not  necessary  to 
go  into  medical  quibbles  whether  it  is  a  complete  cure  or  not.  I 
have  just  returned  from  a  circuit  of  the  globe.    On  a  trip  of  that 


*An  address  delivered  at  the  Seventh  Annual  Camp  of  Instruction,  State  Department  of 
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kind  you  see  a  great  many  things.  I  visited  some  sixteen  countries. 
I  desire  to  tell  you  about  a  few  things  I  saw. 

The  Japanese  have  made  enormous  progress  in  the  field  of  nutri- 
tion ;  and  we  can  look  to  them  for  great  contributions  to  modern 
medical  knowledge.  While  making  a  survey  of  the  entire  health 
service  for  the  Japanese  Government,  I  saw  among  other  things  the 
work  of  the  Imperial  Nutrition  Laboratory.  I  hesitate  to  tell  you 
of  the  perfectly  astounding  things  I  saw  in  the  nutrition  laboratories. 
Some  of  them  have  not  yet  appeared  in  the  medical  journals. 

The  Japanese  produce  stones  in  the  gall  bladder,  kidney  and 
bladder  by  diet,  and  dissolve  them  by  a  reversal  of  the  diet.  In 
the  majority  of  cases  they  could  fill  stones  in  the  particular  organ 
they  desired  and  dissolve  them  again. 

They  also  produced  gastric  ulcers  with  great  precision  and  could 
turn  them  into  cancer.  You  can  see  what  great  possibilities  these 
things  hold  for  research  in  the  future. 

I  do  not  claim  to  be  a  pathologist  but  I  did  look  at  specimens 
under  the  microscope  which  to  me  appeared  to  be  typical  cancer. 
Men  present  at  an  international  medical  meeting,  who  were  skilled 
in  pathology,  pronounced  the  specimens  cancer. 

Most  experiments  have  been  done  on  white  rats.  I  am  more  and 
more  impressed  with  the  fact  that  there  may  be  something  very  im- 
portant in  connection  with  nutrition  in  the  control  of  tuberculosis. 
I  wonder  whether  the  measures  which  have  been  invoked  for  the 
control  of  tuberculosis  are  the  very  things  which  produce  the  results. 

Rats  are  resistant  to  tuberculosis  and  guinea  pigs  are  very  sus- 
ceptible. Feed  rats  a  vitamin  A  deficient  diet  and  they  become  as 
susceptible  to  tuberculosis  as  guinea  pigs.  That  may  or  may  not 
have  significance  in  connection  with  human  tuberculosis. 

In  India  I  saw  huge  dilated  stomachs  in  animals  produced  by  a 
definite  diet  and  completely  reduced  by  correct  diet.  In  India  there 
are  people  who  grow  to  great  physical  proportions,  living  among 
others  and  apparently  of  the  same  economic  condition.  Colonel  Mac- 
Crossen  of  the  Indian  Army  studied  this  matter  and  found  that  the 
diet  of  these  large  people  is  almost  ideal,  containing  the  requisite 
amount  of  inorganic  salts  and  vitamins.  Experiments  have  been  made 
with  rats  by  feeding  them  the  characteristic  diet  of  the  large  people 
with  English  diet,  French  diet  and  Italian  diet.  It  is  astounding  to 
look  at  these  rats.  The  rats  fed  on  the  Sikh  diet  of  the  large  people  of 
India  grow  to  huge  proportions  with  silky  hair  while  the  English 
workman  rat  is  scrawny,  of  fairly  good  size  with  a  rough  coat. 

Sometime  ago  we  conducted  a  little  experiment  at  an  orphan 
asylum.  We  fed  all  the  children  the  same  diet  with  essential  vita- 
mins and  inorganic  salts.  At  the  end  of  a  year  we  had  only  half 
as  much  tooth  trouble,  cough,  cold  and  indisposition.  Those  in 
charge  said  it  was  ungodly  and  that  they  could  not  manage  the 
children  any  more  because  they  became  too  wild.  I  wonder  some- 
times when  I  go  through  an  asylum  whether  the  children  are  well 
behaved  because  of  discipline  or  diet! 

I  have  been  impressed  with  the  whole  question  of  the  possibility 
of  food  being  a  vital  factor  in  the  prevention  of  tuberculosis.  I  do 
not  say  that  it  has  a  real  relation.  I  do  venture  to  say  that  if  you 
show  a  curve  of  improvement  in  tuberculosis  you  will  probably  find 
another  curve  showing  that  milk  consumption  also  has  increased. 
The  milk  consumption  in  the  United  States  is  almost  a  pint  per 
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capita.  That  means  practically  one  hundred  ten  million  pounds  of 
milk  used  in  the  United  States  every  day.  People  with  such  a  whole- 
some food  in  such  large  quantities  are  bound  to  improve  in  health. 
The  people  of  Holland  and  Denmark  have  a  lower  death  rate  than 
we  have  and  there  you  find  them  living  largely  on  milk  and  milk 
products.  Moreover,  they  do  not  have  the  health  organizations 
which  we  believe  necessary  in  this  country. 


THE    SANATORIUM   KIDDIES    ARE    GETTING    PLENTY    OF    GOOD    MILK   DAILY.  THEY 
NEED  IT.     BUT  SO  DO  HEALTHY  PEOPLE.     ARE  YOU  GETTING  YOUR  SHARE? 


I  was  called  in  as  advisor  to  a  city  of  sixty  thousand  people  to 
formulate  a  program  to  bring  down  the  death  rate.  Their  rate  was 
twenty-two.  I  suggested  certain  things  which  might  bring  it  down  to 
fourteen  within  five  years.  One  of  my  suggestions  was  the  pasteur- 
ization of  milk.  At  a  public  meeting  one  of  the  advocates  of  pasteur- 
ization said  progress  had  been  made  becaiuse  fifty  per  cent,  of  the 
milk  was  being  pasteurized.  Another  man  got  up  and  said:  "Do  I 
understand  correctly  that  fifty  per  cent  of  milk  is  being  pasteurized 
in  this  town?  I  want  to  point  out  that  in  this  cold  State  where 
cows  can  go  to  pasture  six  months  a  year,  how  could  you  have  more 
than  fifty  per  cent  pasteurized?"    Such  ignorance  must  be  dispelled. 

Recently  I  was  in  Bombay  where  malaria  is  a  real  health  problem. 
There  are  five  hundred  people  dying  of  malaria  every  year.  The 
municipal  water  supply  is  inadequate.  Practically  everybody  has 
built  a  tank  on  the  roof.  Until  recently  we  did  not  know  that  the 
malarial  mosquito  would  breed  in  a  tank.  In  Bombay  they  took  the 
habit  of  breeding  in  the  tanks. 

We  would  make  more  progress  if  only  we  would  take  advantage  of 
the  knowledge  we  have  and  take  precautions  in  advance. 

I  am  a  great  believer  in  epidemiology.  Recently  in  Calcutta  thou- 
sands of  people  were  killed  by  kalazar  epidemics.    For  twenty  years 
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the  Indian  Government  and  scientific  men  have  given  up  their  lives 
to  discover  how  it  is  transmitted.  They  decided  to  look  over  the 
whole  problem  from  the  standpoint  of  epidemiology.  They  got  a  map 
of  Calcutta  and  plotted  the  entire  section.  The  premises  were  in- 
sanitary in  all  cases.  Finally  they  saw  that  where  no  animals  were 
kept  the  disease  was  raging  but  that  it  did  not  occur  where  they  had 
animals.  They  found  that  there  was  no  kalazar  where  there  were 
animals  because  the  sand  tlies  made  meals  on  the  animals  where  they 
were  present.  Where  there  were  no  animals  the  sand  flies  got  their 
meals  from  the  people.  They  discovered  the  organism  of  kalazar  in 
the  sand  fly  tracing  it  to  the  salivary  glands  and  found  it  concerned 
in  the  transmission  of  the  disease. 

Several  years  ago  the  governor  of  Palistine  asked  me  to  come  as 
consultant  because  of  the  outbreak  of  plague.  He  said,  "We  are  will- 
ing to  spend  about  three  hundred  thousand  pounds  to  control  the 
plague  but  Ave  are  poor  and  if  you  can  suggest  a  cheaper  way  we 
would  be  grateful  to  you." 

I  said  that  I  would  be  willing  to  work  only  by  invitation  of  the 
Health  Department  whereupon  he  sent  for  the  chief  health  officer.  He 
said,  "I  read  one  of  your  text  books  which  says  that  plague  is  always 
associated  with  the  dead  rat  within  a  few  feet  where  you  have  a 
patient."  He  further  said,  "We  have  not  found  the  dead  rats  but 
wish  you  would  show  them  to  us."  I  replied  that  anybody  can  be 
mistaken ;  and  asked  where  to  find  some  patients.  In  one  house 
there  were  seventeen  dead  of  the  plague  and  nobody  had  seen  dead 
rats.  I  asked  where  the  first  patient  died  and  with  a  hammer  opened 
a  place  in  the  wall  and  found  a  dead  rat.  They  took  me  to  another 
room  where  I  found  a  crack  in  the  ceiling  and  discovered  another 
rat  there! 

I  fear  that  unless  the  public  health  people  assert  themselves  and 
become  more  persuasive  in  their  arguments  those  who  are  dealing  in 
error  will  find  the  lawmakers  listening  to  them.  It  is  our  duty  to  do 
our  business  in  the  most  persuasive  way. 
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The  skull  and  crossbones  on  a  bottle. 

Tell  the  world,  "Beware, 
If  you  drink  this  stuff,  I'll  treat  you  rough, 

And  life's  joys  you'll  cease  to  share." 

Now  that  is  fine  and  we're  much  obliged. 

For  that  little  sign  of  heed. 
But  how  nice  it  would  be  if  we  all  could  see. 

The  germs  with  their  killing  greed. 

These  little  killers  don't  work  that  way. 

They're  smart  and  full  of  guile. 
They  can't  be  seen,  though  they  actually  teem. 

But  to  slay  is  quite  their  style. 

And  so  it  is  that  many  die, 

Victims  of  these  "bugs," 
Whose  viciousness  and  harmfulness 

Outdo  a  thousand  thugs. 

Knowledge,  however,  is  what  they  fear, 
It's  the  power  that  lays  them  low. 

So  get  acquainted  with  their  work 
And  block  their  mighty  woe. 

If  all  of  us  will  stop  to  think, 

The  good  we  all  can  do, 
By  learning  about  these  rats  in  the  dark, 

We'll  learn  — It's  up  to  you ! 


J.  C.  F. 


INDUSTRIES  AND  TUBERCULOSIS* 

By  C.  B.  All  EL 
Chief,  Department  of  Safety, 

Westinghouse  Electric  and  Manufacturing  Company. 

You  will  probably  be  interested  to  know  what  one  of  the  large  in- 
dustrial concerns  in  this  State  is  doing  for  the  prevention  of  tubercu- 
losis, especially  since  other  companies  are  active  also. 


*An  address  delivered  at  the  Seventh  Annual  Camp  of  Instruction,  State  Department  of 
Health. 
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It  is  rather  curious  but  it  is  a  fact  that  we  got  into  this  work  by 
accident.  It  was  largely  a  result  of  an  intensive  study  we  were  mak- 
ing in  accident  prevention  work. 

Originally,  safety  or  the  prevention  of  accident  was  thought  to  be 
entirely  a  matter  of  safe-guarding  machinery,  tools  and  equipment. 
When  this  had  been  successfully  accomplished  it  was  thought  acci- 
dents would  cease.  That  sounded  very  simple.  We  recognize  how- 
ever that  some  tools  are  very  difficult  to  guard. 

As  safety  men  from  various  sections  of  the  country  had  opportu- 
nity to  gather  together  and  compare  notes  it  was  found  that  notwith- 
standing the  guarding  of  machinery  which  had  been  developed  to  a 
considerable  extent,  accidents  still  continued.  Instead  of  being  a 
simple  problem  as  was  thought  fifteen  and  twenty  years  ago,  safety 
is  now  recognized  to  be  a  very  complex  one.  Nobody  who  understands 
the  work  would  have  the  boldness  to  define  it  briefly.  Health,  which 
originally  was  never  considered,  is,  I  believe,  going  to  prove  the  big- 
gest phase  of  safety  work. 

We  allowed  our  accident  statistics  to  pile  up  until  Ave  had  accumu- 
lated a  sufficient  number  to  enable  us  to  make  an  analysis.  I  re- 
member distinctly  that  our  first  analysis  consisted  of  dividing  acci- 
dents into  fifteen  arbitrary  classes.  We  investigated  these  various 
classes  and  found  the  biggest  one  of  all  to  be  carelessness.  Careless- 
ness covered  about  twenty-six  per  cent,  of  all  our  accidents. 

Upon  trying  to  figure  out  a  cure  for  carelessness  we  got  nowhere, 
and  had  to  pass  on  and  take  some  less  difficult  phases  of  the  work 
for  further  study. 

The  next  year  a  further  analysis  showed  practically  the  same  re- 
sults. While  endeavoring  to  get  to  the  bottom  of  this  large  per 
centage  called  carelessness,  we  asked  first  one  workman  and  then  an- 
other how  his  accident  happened.  And  the  reply — "I  don't  know  but 
I  had  been  up  all  night  before  with  the  wife  and  two  kiddies  and 
came  to  work  without  breakfast  and  was  thinking  of  home  when  the 
machine  came  down  and  my  finger  went  off."  The  next  workman 
would  tell  us  a  different  story  of  course,  but  there  was  a  common 
theme  running  through  all  of  these  stories.  It  began  to  dawn  upon 
us  that  what  we  had  so  readily  set  down  as  being  the  greatest  cause 
of  accidents,  namely  carelessness,  was  a  mistake. 

1  do  not  mean  to  say  that  there  is  no  such  a  thing  as  carelessness 
because  there  is.  There  is  pure  and  simple  carelessness  which  you 
cannot  define  as  anything  else.  If  I  should  ask  all  of  you  what  might 
be  the  causes  of  carelessness,  we  would  get  a  large  variety  of  answers. 
But  I  venture  to  say  that  two  reasons  would  appear  on  all  the  re- 
turns.   These  two  would  be  worry  and  ill  health. 

I  have  reached  the  conclusion  that  carelessness  is  not  so  much  the 
cause  of  accident  as  we  originally  thought.  It  is  rather  the  effect  of 
something  else.  We  therefore  turned  our  attention  to  the  study  of 
our  sickness  statistics. 

We  had  in  operation  a  Avonderful  sick  association  but  while  we 
compiled  causes  of  sickness,  we  had  made  no  efforts  to  prevent  sick- 
ness among  the  workers.  An  analysis  of  a  number  of  causes  of 
absenteeism  due  to  sickness  revealed,  among  other  things;,  drunken- 
ness, venereal  disease  and  tuberculosis. 


15 


In  connection  with  tuberculosis  I  discovered  the  State  sanatoria 
in  Pennsylvania.  I  was  one  of  the  early  discoverers,  I  believe.  I 
visited  the  three ;  and  aside  from  robbing  Mont  Alto  of  a  medical 
director,  I  think  I  have  treated  them  with  the  utmost  courtesy  and 
respect. 

I  commenced  a  tour  of  our  entire  plant  at  East  Pittsburgh.  I  gave 
informal  talks  to  small  groups  of  workers.  They  gave  me  no  encour- 
agement. Nobody  ever  heard  of  the  disease,  and  they  wondered  why 
I  was  wasting  my  time.  I  also  discovered  that  they  were  afraid  of 
public  institutions  of  any  kind.  They  classed  them  with  poor-houses.  I 
found  myself  making  little  headway.  I  sent  a  photographer  around 
to  get  views  of  the  sanatoria.  We  secured  some  fine  views,  put  them 
in  an  album  and  circulated  them  among  the  workers. 

After  a  while  we  got  one  to  go  and  then  another.  We  soon  took 
another  step.  We  sent  workers  to  the  sanatoria  selecting  one  or  two 
of  our  principal  ones,  both  men  and  women,  to  go  with  the  patients, 
feeling  quite  sure  of  the  story  they  would  bring  back.  We  said  to 
our  workers  that  we  would  pay  the  way  and  there  would  be  no  obli- 
gation on  their  part  to  stay.  That  procedure  has  been  followed  right 
up  to  the  present  with  the  greatest  success. 

When  we  started  we  had  no  idea  that  we  would  find  more  than  a 
few  of  our  workers  afflicted  with  tuberculosis.  We  have  kept  no  ac- 
curate account  but  I  venture  to  say  that  in  the  last  nine  or  ten  years 
many  more  than  five  hundred  people  have  been  discovered. 

Unfortunately  at  first  some  of  them  were  very  far  advanced.  Dr. 
Hazlett  tells  me  that  now  they  frequently  come  before  tuberculosis  has 
developed.  The  workers  have  confidence  in  us  and  the  State  institu- 
tions. We  are  making  fifty  or  more  examinations  every  month.  We 
make  it  a  point  to  visit  the  sanatoria  and  keep  in  touch  with  the 
patients,  and  let  our  workers  know  that  we  have  not  forgotten  them. 

The  State  has  done  so  much  for  our  workers  that  we  feel  indebted 
to  it ;  and  I  am  quite  safe  in  saying  that  our  entire  organization 
feels  'the  same  way.  As  a  mark  of  our  appreciation  we  have  pre- 
sented Cresson  with  a  model  cottage  developed  after  Dr.  Turn  bull's 
idea  with  the  hope  that  eventually  other  industrial  organizations 
would  follow  suit. 

The  only  fault  1  have  to  find  with 'the  State  is  that  it  is  too  modest. 
A  work  of  this  kind  furnishes  us  with  an  opportunity  to  see  where 
some  of  our  taxes  go.  It  is  thoroughly  well  expended.  T  wish  I 
knew  of  a  better  way  to  tell  you  how  genuinely  Westinghouse  feels 
toward  you  on  this  matter. 


DESCRIPTION  OF  THE  PENNSYLVANIA  STATE  DEPART- 
MENT OF  HEALTH'S  EXHIBIT 
SESQUI-CENTENNIAL  EXPOSITION,  PHILADELPHIA 

By  J.  CLARENCE  FUNK.  M.  A. 
Chief,  Bureau  Public  Health  Education. 

In  the  central  portion  of  the  South  Wing  of  the  Pennsylvania 
Building,  located  at  Pattison  Avenue  and  Broad  Street,  is  to  be  found 
the  Exhibit  of  the  Pennsylvania  State  Department  of  Health.  It 
is  divided  into  two  main  sections,  located  on  opposite  sides  of  the 
Pavilion  of  the  Sun — a  colorful  open  tower  designed  to  symbolize 
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the  importance  of  the  sun  and  the  sun's  rays  on  human  health.  The 
central  artistic  conception  is  over  22  feet  high,  possesses  a  14  foot 
diameter  round  base  and  is  surmounted  with  an  arabesque  dome. 
Within  the  pavilion  is  a  large  lighted  globe  further  to  emphasize 
the  sun  motif,  under  which,  basking  in  its  light,  is  the  life-sized 
bronze  figure  of  the  "Man  Cub"  sculptured  by  A.  Sterling  Calder, 
and  beautifully  typifying  the  ideal  healthy  child.  The  therapy  of 
nature  therefore  may  be  said  to  be  the  central  theme  which  is  car- 
ried out  in  the  general  exhibits,  with  the  pavilion  as  the  dominating 
artistic  note. 

The  Exhibit  proper  is  divided  into  two  main  sections  and  two 
pylons.  The  Avestern  section  on  the  rotunda  side  of  the  room  fells 
the  story  of  communicable  disease  and  the  State's  work  in  protect- 
ing the  water  supplies. 

A  model  village,  electrically  animated  demonstrates  the  prevention 
of  communicable  disease  by  vaccination,  and  the  effectiveness  of 
quarantine.  The  message  of  tlie  model  is  made  more  clear  by  sup- 
plementary text. 


ANOTHER    VIEW    OF    THE    DEPARTMENT'S    EXHIBIT    AT    "THE  SESQUI. 


This  village  merges  into  Model  No.  2,  which  represents  a  country- 
side immediately  adjacent  to  the  village  wherein  are  located  the 
models  of  a  modern  Sewage  Treatment  Plant  and  its  accessories. 
Model  No.  3  eloquently  tells  the  story  of  good  and  bad  water  supplies 
in  the  form  of  protected  and  unprotected  wells.  An  inexpensive 
chlorination  plant  which  may  be  used  by  small  communities  to  purify 
their  drinking  water  is  also  shown. 
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This  display  naturally  fades  into  the  model  of  a  municipal  filtration 
plant,  involving  the  system  of  sedimentation  basins,  chemical  tanks, 
Alter  beds  and  clear  water  storage. 

Having  indicated  the  methods  of  protecting  large  and  small  public 
water  supplies  as  well  as  prevention  measures  for  private  individual 
sources,  the  fifth  model  displays  the  work  being  accomplished  by  the 
Health  Department's  Engineering  Bureau  in  the  protection  of  the 
highway  water  supplies.  This  model  shows  the  laboratory  car,  the 
"safe-water"'  sign  and  a  typical  section  of  Pennsylvania's  Highway 
System. 

In  order  to  emphasize  the  necessity  of  pure,  as  well  as  pure  looking 
water,  the  Bureau  of  Chemistry  is  exhibiting  a  large  bottle  of  tur- 
bid water  at  the  side  of  which  is  a  bottle  of  clear  water,  the  latter 
being  linked  to  a  microscope  showing  that  the  clear  water  is  infested 
with  typhoid  fever  germs.  It  is  an  interesting  and  impressive 
method  of  arousing  the  public's  attention  to  this  particular  phase 
of  typhoid  prevention. 

Over  the  above  models  on'a  5  foot  panel  are  11  colored  transparen- 
cies, beautifully  executed,  illustrating  various  phases  of  the  Depart- 
ment's work.  In  the  center  of  this  panel  is  an  automatic  projecting 
screen  on  which  3(10  pictures  and  appropriate  titles  visualize  most 
effectively  the  manifold  activities  of  the  Department's  everyday  work. 
On  the  wings  of  the  panels  are  electrically  illuminated  graphs,  indi- 
cating the  reduction  in  scarlet  fever  and  typhoid.  On  either  side  of 
the  graphs  are  appropriate  pictures  supplementing  these  statistical 
charts. 

The  Tuberculosis  Exhibit  is  to  be  found  on  the  other  side  of  the 
main  panel.  A  cut-out  colored  model  of  the  Cresson  sanatorium,  13 
feet  by  3  feet  is  artistically  shown.  This  visualizes  in  a  most  at- 
tractive and  becoming  way  the  proportions  of  one  of  the  world's 
largest  State  institutions  for  tuberculosis.  On  either  side  there  are 
large  pictures  illustrating  the  work  and  activities  at  the  sanitorium. 
Beneath  it  arc  glass  covered  trays  for  photographic  displays  which 
contain  beautiful  pictures  of  the  Mont  Alto-  sanitorium  including  the 
Children's  Hospital  and  the  children  in  their  sun  suits.  Attractive 
photographs  of  Hamburg  sanitorium  are  also  exhibited.  Not  the 
least  interesting  of  this  portion  of  the  exhibit  is  the  magnified 
doctor's  prescription  which  indicates  how  tuberculosis  can  be  cured 
at  home. 

On  the  wings  of  this  side  of  the  panel  are  eleetropraphs  showing 
the  decrease  of  tuberculosis,  with  appropriate  supplementary  pic- 
tures. At  the  other  end  of  the  wing  an  electrograph  on  cancer  em- 
phasizes the  necessity  of  early  diagnosis  and  treatment. 

Two  models  are  also  to  be  found  on  this  side'  of  this  section.  The 
first  is  a  typical  24  pupil  country  school  room,  illustrating  proper 
lighting  and  heating  facilities,  and  with  each  pupil  tagged  to  show 
the  common  physical  defects  found  in  such  an  average  group.  By 
indirection  it  tellingly  informs  the  viewer  of  the  advantages  of  pre- 
school care  as  well  as  efficient  school  medical  inspection.  The  other 
model  is  located  at  the  opposite  end  and  shows  the  architectural 
and  sanitary  strides  made  in  schools  during  the  last  fifty  years. 
The  typical  old  red  schoolhouse  is  displayed,  followed  by  the  two 
story  brick  building  of  the  1900  period  and  finally  the  consolidated 
township  school  in  vogue  today. 
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At  the  end  of  the  panel  there  is  an  authentic  reproduction  in  mode/ 
form  of  a  portion  of  Philadelphia  as  existted  in  1793 — the  year  of 
the  yellow  fever  epidemic.  Relief  panels  show  the  built  up  portion 
of  Philadelphia  at  that  time  as  compared  with  the  present  and  in- 
dicate by  text  what  a  yellow  fever  epidemic  of  the  proportions  of 
the  one  in  1793  would  mean  to  Philadelphia  today. 

Centrally  located  over  the  model  is  a  sepia  reproduction  of  the 
water  front  at  Philadelphia  from  the  Camden  side  interesting  for  its 
historic  character.  On  either  side  are  stained  portraits  of  Steven 
Girard,  one  of  the  heroes  of  the  yellow  fever  epidemic  and  Dr.  Benja- 
min Rush,  another  hero  and  a  signer  of  the  Declaration  of  Independ- 
ence. Panels  of  text  tell  the  story  of  the  discovery  and  cause  of 
yellow  fever — an  outstanding  epic  of  modern  medicine. 

On  the  pavillion  end  of  this  exhibit  is  a  panelled  display  of  biologic 
products  supplied  by  the  State.  Technically  this  is  an  exceedingly 
interesting  piece  of  work  and  has  been  made  popular  by  the  use 
of  artistic  cut-outs  featuring  the  work  of  the  clogs  and  sleds  in 
last  winter's  rush  of  diphtheria  antitoxin  to  Nome,  Alaska. 

The  eastern  section  located  on  the  other  side  of  the  Sun  Pavilion 
contains  two  models.  The  first  is  of  an  insanitary  farm  showing  bad 
drainage,  dangerous  water  supply,  mosquito  breeding  places  and 
other  undesirable  features.  In  striking  contrast,  at  the  opposite  end, 
is  a  sanitary  farm  showing  proper  drainage  and  the  employment  of 
modern  preventive  sanitary  methods. 

The  central  portion  of  this  particular  part  of  the  exhibit  carries 
a  visualization  of  the  control  and  improvement  of  the  State's  milk 
supply,  including  tools  used  by  the  milk  inspectors  and  various  in- 
cidental milk  exhibits  clearly  explained  with  appropriate  text.  The 
panels  are  covered  with  large  photographs  showing  the  motorized 
milk  laboratory  and  other  features  of  milk  protection.  In  this  sec- 
tion also  are  to  be  found  seven  colored  transparencies  further  illus- 
trating life  at  the  three  sanatoria. 

The  other  side  of  this  section  displays  a  beautifully  colored  cut- 
out of  the  LAND  OF  BABIES,  thus  illustrating  the  importance  of 
pre-natal  care  for  mother  and  baby.  This  is  complemented  by  a 
colored  cut-out  of  similar  size  of  a  Well-Baby  Clinic  in  action, 
thus  visualizing  the  essential  preventive  fact  that  well  babies  should 
be  kept  well.  Beneath  these  displays  are  three  illuminated  graphs 
indicating  the  marked  decrease  in  diphtheria  traceable  to  the  Depart- 
ment's toxin-antitoxin  campaigns;  the  reduction  in  infant  mortality 
due  to  the  Department's  activities ;  and  the  lack  of  reduction  in  ma- 
ternal mortality.  Still  other  graphs  show  the  reduction  in  diarrhoea 
and  enteritis  due  to  better  sanitation,  better  milk  supplies  and  better 
knowledge  of  infant  care. 

The  wings  on  either  side  display  photographs  of  the  sun  treat- 
ment as  applied  at  the  sanatoria ;  also  appealing  pictures  of  children 
with  special  reference  to  their  undernourishment  and  underweight. 

In  the  end  next  to  the  Pavilion  of  the  Stan  there  is  a  series  of 
three  beautifully  colored  photographic  cut-outs  showing — first,  the 
sources  of  tuberculosis  in  the  slum  district  of  a  large  city;  second, 
the  application  of  sun  treatment  at  the  Children's  Camps  of  the  State 
sanatoria;  third,  the  recreational  activities  of  the  little  patients  at 
Mont  Alto  and  Cresson. 
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The  other  end  of  the  panel  shows  a. model  automobile  camp.  This 
display  indicates  what  tourists  should  demand  in  order  to  protect 
their  health  in  auto  camps. 

The  pylons  are  located  on  the  court  end  of  the  room  and  are  part 
of  the  general  artistic  plan.  These  are  in  the  form  of  obelisks,  15 
feet  high,  surrounded  by  a  base  4  feet  from  the  floor  containing  cases 
under  glass.  In  the  cases  of  one  are  located  two  nutritional  exhibits, 
also  a  series  of  five  illuminated  graphs  showing  the  general  reduction 
in  the  death  rate,  the  present  marriage  and  birth  rates  and  the  in- 
crease in  heart  disease  and  automobile  accidents.  The  cases  of  the 
opposite  pylon  contain  colored  transparencies  depicting  the  spread  of 
contagious  diseases  by  the  disregard  of  quarantine.  Exhibits  of  habit 
forming  drugs  and  implements  used  by  drug  addicts,  illustrative  of 
the  work  of  the  Bureau  of  Drug  Control  are  also  shown.  The  State 
Laboratory's  exhibit  is  also  located  here.  The  instruments  used  for 
the  rapid  and  certain  analysis  of  various  tests  of  the  thousands  of 
specimens  which  arrive  monthly  at  the  laboratory  are  interestingly 
displayed.  Both  pylons  contain  projecting  machines  that  constantly 
are  telling  in  picture  form  the  story  of  the  Health  Department's 
work. 

Considered  in  its  separate  units  or  in  its  entirety,  the  Health  De- 
partment's exhibit  can  be  studied  with  profit  and  pleasure.  It  de- 
serves the  careful  attention  of  every  visitor  to  the  Pennsylvania 
Building  and  thousands  are  being  attracted  to  it. 


DEPARTMENT  NEWS 

ANTI-STREAM  POLLUTION — The  Tannery  Wastes  Disposal 
Committee  of  Pennsylvania,  working  in  cooperation  with  the  State 
Department  of  Health  has  completed  the  first  portion  of  the  treat- 
ment works  at  Instanter,  Elk  County.  The  members  of  the  Sanitary 
Water  Board  recently  visited  this  operation  and  expressed  their  satis- 
faction at  the  splendid  work  of  this  experimental  plant. 

TYPHOID  VACCINATION  IS  A  REAL  WEAPON — Department 
engineers  investigated  the  recent  outbreak  of  typhoid  fever  at  the 
Dixmont  Hospital  for  the  Insane,  in  Allegheny  County.  Over  two 
score  infections  were  reported  to  the  Central  Office.  The  water  sup- 
ply was  the  criminal  in  these  cases. 

In  commenting  upon  this  epidemic,  the  Secretary  of  Health  said, 
"It  is  a  most  significant  fact  that  this  infection  was  limited  to  the 
attendants  at  the  institution.  None  of  the  inmates  contracted  the 
disease.  All  inmates  had  been  vaccinated  against  typhoid  fever;  of 
the  attendants,  only  one  had  received  this  preventive  treatment. 
Typhoid  fever  vaccination  is  a  simple  matter  and  a  safeguard  which 
will  prevent  this  disease  and  save  life.    But  it  must  be  used". 

TYPHOID  AT  WOODLAWN— A  few  weeks  ago  a  typhoid  out- 
break occurred  at  Woodlawn,  Beaver  County.  The  Department's 
engineers,  after  a  thorough  investigation,  reported  the  source  of  in- 
fection to  be  that  of  carelessly  cleansed  bottles  in  a  certain  milk 
plant.  Milk  is  our  best  friend  but  it  can  also  kill.  Be  certain  that 
your  supply  is  safe. 
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THE  CRIPPLED  CHILDREN'S  HOSPITAL— The  bids  for  the 
construction  of  the  first  unit  of  the  State  Hospital  for  Crippled 
Children,  at  Elizabethtown,  were  opened  on  September  20th  and  the 
contract  was  awarded  to  D.  F.  Warfel,  of  Lancaster.  Construction 
on  this  building  has  already  started  and  excellent  progress  has  been 
made.  The  Department  estimates  that  at  the  present  rate  of  speed, 
barring  unforseen  'contingencies,  this  hospital  will  be  ready  for  occu- 
pancy about  June  1st,  1927. 

PROTECTING  THF  PUBLIC— The  Bureau  of  Restaurant  Hygiene 
was  very  active  during  the  fall  months  in  inspecting  all  food  booths 
and  food  handlers  at  the  county  fairs.  Four  inspectors  from  the 
Central  Office  supervised  this  work,  assisting  the  borough  health 
officers  and  local  boards  of  health  in  the  performance  of  this  duty. 

Secretary  Miner  issued  a  warning  to  the  people  attending  county 
fairs  in  which  he  said:  "Patrons  of  county  fairs  should  not  jeopardize 
their  health  by  eating  at  dirty  or  careless  food  booths.  In  most  in- 
stances the  eye  will  be  able  to  discriminate  between  the  properly 
operated  and  insanitary  food  stand.  The  public  can  ably  assist  local 
boards  of  health  in  assuring  sanitary  and  safe  food  siipplies  at  county 
fairs  by  directing  their  interest  to  the  stands  whose  compliance  with 
the  law  seems  to  be  plain." 

While  the  above  advice  at  this  time  may  seem  to  be  slightly  un- 
seasonable, do  not  forget  that  it  applies  with  equal  force  to  market 
places  and  grocery  stores.  By  all  means  select  first  class  food,  but 
be  sure  that  it  is  sold  to  you  under  sanitary  conditions. 

FINE  WORK — That  the  State  Nurses  are  most  efficient  servants 
and  extremely  active  in  the  various  phases  of  the  Department's  work 
is  well  understood  by  most  people.  However,  from  time  to  time  out- 
standing examples  of  sacrifice  and  personal  interest  are  noted.  In 
this  connection,  the  work  of  Miss  Ella  C.  Kindall,  of  McConnells- 
bnrg,  demands  attention.  Working  in  Fulton  County,  with  the 
nearest  hospital  25  miles  away,  with  a  total  medical  representation 
in  the  entire  county  of  5,  and  the  means  of  transportation  limited 
to  bus  service,  this  nurse  on  her  own  initiative  has  developed  a  per- 
sonal health  centre. 

As  a  result  of  the  school  medical  inspection,  a  number  of  children 
were  discovered  to  be  in  need  of  corrective  medical  service.  No  fac- 
ilities being  available,  Miss  Kindall  turned  her  own  home  into  a 
temporary  hospital,  where  17  children  were  operated  for  adenoids 
and  diseased  tonsils  and  other  conditions.  The  fact  that  this  was 
clone  without  any  remuneration  and  solely  because  of  the  evident  need 
on  the  part  of  the  children  indicates  the  highest  plane  in  State 
service.    Fine  work  Miss  Kindall ! 

ANOTHER  GOOD  RECORD— The  Department's  Motorized  Health 
Car,  which  operated  this  summer  in  the  counties  of  Fulton,  Venango, 
Centre  and  Bradford,  had  a  most  successful  season.  Its  staff  of  three 
physicians,  two  dental  hygienists  and  two  nurses,  examined  4,250 
children  in  the  rural  communities,  ranging  from  birth  to  school  age. 

In  reporting  the  results  of  this  work  to  the  Secretary  of  Health, 
Dr.  Mary  Riggs  Noble,  Chief  of  the  Pre- School  Section,  supervising 
the  car's  activities,  stated  that  approximately  one-half  of  the  children 
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brought  to  it  needed  medical  attention.  These  Were  referred  for 
treatment  to  the  local  physicians  in  the  various  communities  in 
which  the  Car  operated. 

The  work  which  the  Health  Car  accomplished  this  year  will  un- 
doubtedly react  to  the  development  of  better  and  stronger  citizens 
in  the  counties  touched,  as  many  of  the  ills  in  a  mature  person  can 
be  traced  to  the  unrestrained  diseases  of  childhood. 

Plans  have  already  been  made  for  the  continuation  of  this  vital 
phase  of  the  Health  Department's  activity  next  year.  The  field  staff 
was  composed  of  Dr.  Rose  S.  Reis,  Dr.  Faith  Fairfield,  Dr.  G.  D. 
Faires,  Miss  Mary  Tully  and  Miss  Miriam  Willis,  Dental  Hygienists. 

HIGHWAY  WATER  SUPPLIES — The  Motorized  Laboratories  for 
the  examination  of  the  private  highway  water  supplies  this  year 
covered  2700  miles.  2190  supplies  were  examined,  of  which  992 
were  approved  and  966  rejected. 

This  is  a  splendid  report  and  indicates  a  vast  amount  of  energy 
on  the  part  of  the  field  laboratory  and  its  staff.  The  work  is  naturally 
limited  to  the  automobile  season,  which  usually  extends  from  Mem- 
orial Day  until  the  late  autumn,  owing  to  the  roadside  stands  only 
being  open  during  that  time. 

A  significant  feature  is  to  be  found  in  the  50%  rejections  of  the 
water  supplies  examined.  What  does  this  mean  to  you?  It  should 
mean  this:  Drink  only  from  the  supplies  marked  with  the  "safe 
water''  placard  and  thus  avoid  the  possibility  of  contracting  typhoid 
fever  through  the  use  of  contaminated  water.  Don't  forget  this 
when  you  are  on  the  road  next  season. 

UNREPORTED  BIRTHS— A  careful  inspection  in  one  of  the 
larger  counties  was  recently  made  by  the  Health  Department  repre- 
sentatives for  the  purpose  of  checking  up  on  unreported  births.  This 
was  found  necessary  because  of  unmistakable  evidence  that  many 
midwives  in  that  county  had  either  neglected  to  report  births  or  had 
reported  them  to  the  wrong  parties.  Is  your  baby  registered?  Even 
doctors  have  been  known  to  slip  up  on  this  important  matter,  so 
make  sure. 

MILK  INSPECTION— The  Traveling  Milk  Laboratories  recently 
concluded  an  intensive  investigation  of  all  pasteurizing  plants 
and  farais  where  raw  milk  was  sold. direct  to  the  consumers  in  Al- 
legheny County.    Ninety-nine  different  municipalities  were  involved. 

The  information  gained  is  being  constructively  applied  by  the  De- 
partment with  a  View  to  protecting  further  the  milk  supply  in  that 
section  of  the  State.  These  laboratories  are  powerful  enemies  against 
typhoid  fever.  Put  are  you  doing  your  part?  Do  you  know  that 
your  milk  is  coming  from  a  properly  supervised  source?  If  not, 
you  are  running  a  risk.    Don't  take  your  milk  too  milch  for  granted. 
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THE   NEW  MILK  CAE  LABORATORY. 

EXTENSION  OF  A  GOOD  SERVICE — The  Department  this  fall 
established  rural  Tuberculosis  Climes  in  the  counties  of  Adams,  Cum- 
berland, Franklin,  Fulton,  Perry  and  York.  They  were  operated  by 
the  physicians  attached  to  the  various  State  Tuberculosis  Clinics  in 
those  localities  with  the  cooperation  of  the  local  physicians.  The 
work  was  under  the  general  supervision  of  Dr.  C.  C.  Custer,  Assist- 
ant Superintendent,  Mont  Alto  Sanatorium.  The  laboratory  car  was 
on  hand  during  the  clinic  hours  for  the  purpose  of  examining  the 
necessary  specimens  for  proper  diagnosis.  Agricultui'al  sections  in 
this  way  are  obtaining  a  public  health  service  which  should  aid 
materially  in  the  prevention  of  disease  and  the  lengthening  of  life. 

MILK  ORDINANCE  PASSED— The  Commissioners  of  Abington 
Township,  Montgomery  County,  recently  passed  the  standard  milk 
ordinance  approved  by  the  Department,  which  becomes  effective 
December  1st.  Slowly  but  surely  people  are  being  awakened  to  the 
necessity  of  pure  milk — and  are  getting  it. 

MERCER  COUNTY  HEALTH  ASSOCIATION— At  the  Penn 
Grove  Hotel  in  Grove  City,  the  Mercer  County  Health  Association 
was  recently  organized  with  the  following  officers  named:  Mr.  Guy 
Thorn,  of  Greenville,  President;  George  Mahaney,  of  Sharpsville, 
First  Vice  President ;  Mrs.  P.  A.  Rhodes,  of  Sandy  Lake,  Second  Vice 
President;  Dr.  S.  J.  Dickey,  of  Mercer,  Secretary  and  M.  M.  Sim- 
mons, Treasurer.  The  Executive  Committee  is  composed  of  Mrs. 
W.  C.  Pettit,  of  Greenville,  Dr.  J.  E.  Ferringer,  of  Stoneboro  and 
Smith  Sharp,  of  Sharon. 

Those  making  addresses  were  Dr.  W.  G.  Turnbull,  Deputy  Secre- 
tary of  Health ;  Dr.  Edgar  S.  Everhart,  in  charge  of  organization ; 
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Dr.  F.  E.  Coughlin,  Supervising  County  Medical  Director ;  Dr.  James 
Dickey,  Mercer  County  Health  Director;  Dr.  M.  D.  Magaflfin,  Dr. 
E.  J.  Fithman  and  Dr.  George  B.  Faires.  The  next  meeting  of  the 
Association  will  be  held  in  January. 

THE  BUCKS  COUNTY  HEALTH  ASSOCIATION— Secretary 
Miner  and  Dr.  Wilmer  Krusen,  President  of  the  Pennsylvania  Health 
Association  and  Director  of  Public  Health,  Philadelphia,  delivered 
the  main  addresses  at  the  organization  meeting  of  the  Bucks  County 
Health  Association  recently  organized  in  Doylestown.  The  following 
officers  were  elected :  President,  Miss  Laura  Haines,  Doylestown ; 
First  Vice  President,  Mrs.  Lewis  Spring,  Bristol ;  Second  Vice  Presi- 
dent, Miss  Margaret  W.  Ely,  New  Hope;  Secretary  and  Treasurer, 
Samuel  B.  Stillwell,  Doylestown.  The  Executive  Committee  is  com- 
posed of  the  following — Mrs.  Charles  Gants,  Morrisville ;  Mr.  Samuel 
Bressman,  Quakertown;  Harry  Barndt,  Sellersville ;  Harry  Nea- 
mand,  Perkasie;  Dr.  C.  W.  Many,  Doylestown. 

LUZERNE  COUNTY  PUBLIC  HEALTH  ASSOCIATION— The 
officers  and  members  of  the  Executive  Committee  of  the  Luzerne 
County  Public  Health  Association  are  as  follows:  President,  Dr. 
W.  F.  Davison,  Kingston ;  Vice  President,  J.  C.  Haddock,  Wilkes- 
Barre ;  Secretary,  P.  F.  Joyce,  Pittston ;  Treasurer,  W.  O.  Washburn, 
Wilkes-Barre.  Executive  Committee,  C.  E.  Clift,  Wilkes-Barre ;  Mrs. 
Charles  Long,  Wilkes-Barre;  Rinaldo  Kappelini,  Plains;  Dr.  James 
S.  Dixon,  Pittston ;  Dr.  R.  Emerson  Buckley,  Hazleton ;  V.  B. 
Sheeder,  Wanamie;  Dr.  Edward  W.  Bixby,  Wilkes-Barre. 

At  the  second  meeting  recently  held,  Dr.  J.  Bruce  McCreary,  Direc 
tor,  Bureau  of  Child  Health,  addressed  the  association  on  the  subject 
of  Toxin-Antitoxin. 

HEALTH  WEEK  AT  THE  "SESQUU— The  Department  of 
Health  sponsored  a  health  week  recently  at  the  Sesqui-Centennial 
Exposition.    Special  days  were  as  follows: 

Laboratory  Day.  Actual  demonstrations  were  made  of  the  work 
carried  on  in  the  laboratories  involving  communicable  disease  con- 
trol, water  and  milk. 

Sanitation  Day.  This  was  under  the  direction  of  the  Department's 
Engineering  Bureau,  incidentally  the  largest  of  its  kind  in  the  world. 
A  popular  demonstration  of  its  preventive  activities  was  staged,  in- 
cluding the  control  of  pure  water  supplies  in  municipalities,  small 
towns  and  the  roadside  drinking  water  sources. 

Disease  Prevention  Day.  The  Communicable  Disease  Bureau  set 
forth  its  work,  involving  the  control  of  smallpox,  scarlet  fever,  diph- 
theria, whooping  cough,  measles  and  other  illnesses.  The  usefulness 
and  effectiveness  of  quarantine  was  also  attractively  set  forth. 

Child  Health  Day.  Demonstrations  with  living  models  of  Well 
Baby  Clinics  were  conducted. 

Heliotherapy  Day.  The  wonderful  work  being  accomplished  at  the 
Tuberculosis  sanatoria  was  outlined  with  actual  patients.  The  heal- 
ing effects  of  the  direct  sunlight  on  the  human  body  for  the  cure  of 
tuberculosis  was  the  main  and  popular  feature. 

Bookkeeping  Day.  This  demonstration  utilized  the  operation  of 
the  various  types  of  tabulating  and  recording  machines  used  by  the 
Department's  Bureau  of  Vital  Statistics. 
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All  of  these  demonstrations  were  supplemented  with  verbal  ex- 
planations, short  talks  being  given  by  specialists  in  charge  of  the 
respective  days.  Moving  pictures  also  were  employed  to  set  forth 
many  phases  of  public  health  activity  which  daily  demand  the  De- 
partment's attention. 

From  reports  these  demonstrations  were  most  popular  and  were 
attended  by  large  audiences.  In  this  manner,  not  only  the  taxpayers 
of  the  State,  but  the  outside  world  were  able  to  get  some  conception 
of  the  vast  amount  of  energy  being  expended  in  Pennsylvania  for  the 
protection  of  the  public's  health  and  the  prevention  of  disease. 

PERSONALS— Mr.  Frank  Davis  Preston  has  joined  the  staff  of 
the  Public  Charities  Association  of  Pennsylvania  as  western  Penn- 
sylvania representative  with  headquarters  at  1324  Fulton  Building, 
Pittsburgh.  Mr.  Davis  organized  and  was  the  first  Executive  of  the 
Community  Fund  and  Council  of  Social  Agencies  of  Fort  Wayne, 
Indiana,  and  for  two  years  past  has  been  Director  of  the  Omaha 
Welfare  Federation  and  Community  Chest. 

Mr.  Howard  E.  Moses,  Assistant  Engineer,  recently  attended  the 
Central  States'  Section  of  the  American  Water  Works  Association, 
in  Cleveland,  Ohio.  He  addressed  the  Convention  on  ''Public  Health 
Versus  Water." 

OBITUARY — The  Department  announces  with  much  regret  the 
untimely  passing  on  of  Dr.  Alexander  Garcia.  Doctor  Garcia  was  a 
native  of  Cuba  and  had  been  connected  with  the  State  Laboratory  at 
Philadelphia  for  seventeen  years.  A  pleasing  personality,  an  excel- 
lent technician  and  a  conscientious  public  servant  has  been  lost 
through  his  decease. 

It  is  with  equal  regret  that  announcement  is  made  of  the  death  of 
Miss  Helen  K.  Armstrong,  one  of  the  most  efficient  nurses  in  that 
weill  organized  body  of  health  workers  known  as  the  State  Health 
Nurses.  Miss  Armstrong  came  to  the  Department  June  16,  1912, 
and  served  it  most  creditably  until  within  a  few  weeks  of  her  decease. 


VITAL  STATISTICS 

By  RUSSELL  B.  TEWKSBURY,  Sc.  D. 
Acting  Director,  Bureau  of  Vital  Statistics. 

DIPHTHERIA  IN  YOUR  COMMUNITY 

Diphtheria,  ever  an  important  topic  in  public  health,  is  especially 
important  at  this  season  of  the  year  when  the  annual  increase  in 
prevalence  takes  place. 

We  therefore  submit  herewith,  two  diagrams  showing  last  year's 
mortality  from  this  cause  in  the  various  cities  and  counties  of  the 
State. 

If  your  city  or  your  county  is  high,  the  remedy  is  available,  namely, 
more  extensive  and  intensive  use  of  antitoxin  and  toxin-antitoxin. 
If  it  is  low,  why  not  keep  on  until  a  rate  of  zero  is  attained?  Com- 
plete application  of  the  above  measures  ivill  eventually  give  a  rate 
of  zero. 

Last  year's  rate  for  the  State  as  a  whole  was  the  lowest  on  record! 
The  cooperation  of  all  health  officials,  physicians  and  parents  is 
needed  in  order  that  the  trend  may  continue  rapidly  downward  un- 
til diphtheria  in  Pennsylvania  has  gone  the  way  of  yellow  fever, 
smallpox  and  other  terrors  of  the  past. 
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EDITORIAL 

ACCOMPLISHMENT 

With  this  issue  another  Administration  on  Capitol  Hill  has  con- 
cluded its  task.    The  State  Health  Department,  like  other  Depart 
ments,  must  stand  and  be  judged  on  its  record. 

To  protect  the  health  of  Pennsylvania's  millions  of  people  is  no 
small  job.  On  the  contrary,  it  demands  daily  attention  not  only 
to  lai'ge  problems  but  to  a  multitude  of  small  ones  as  well. 

A  large  field  force  and  a  central  office  staff  must  ever  be  on  the 
alert  to  avert  calamities,  throttle  epidemics,  enforce  quarantine, 
protect  the  water  supplies,  operate  clinics  and  sanatoria,  and  in 
addition,  educate  the  citizens  to  their  own  personal  share  in  pre- 
ventive medicine. 

That  the  work  of  your  Health  Department  in  the  past  four  years 
lias  been  progressively  successful  is  proved  by  the  facts  contained 
in  the  Quadrennial  Report  recently  submitted  to  the  Governor. 

The  work  of  the  Department  will  go  on.    But  a  large  measure  of 
its  difficulty  would  be  eliminated  were  the  individual  to  take  seri 
ously  to  heart  his  personal  obligation  in  the  State's  health  program. 

Mortality  and  morbidity  rates  are  yet  the  main  guides  to  determine 
progress  in  public  health  work.  Even  so,  they  are  somewhat  un- 
fair inasmuch  as  accidents,  carelessness  and  improper  living  habits 
on  the  part  of  thousands  of  individuals  cause  the  figures  to  assume 
a  proportion  quite  above  their  justification,  so  far  as  official  activi- 
ties are  concerned.  The  crying  need  therefore  is  the  personal-inter- 
est equation. 

You  may  logically  be  proud  of  the  Department's  work  during  the 
past  four-year  period,  but  you  can  top  that  record  with  an  amazing 
achievement  if  you  will  only  do  your  share.  Become  a  co-partner 
with  your  official  health  guardian  and  live  longer,  happier  and 
healthier.    It's  up  to  you  ! 

START  THE  NEW  YEAR  RIGHT 

At  the  beginning  of  the  New  Year  many  resolutions  are  made. 
Habits,  conduct  and  rules  for  living  are  surveyed  and  intentions  to 
better  them  sincerely  considered.  Fine  and  as  necessary  as  this  may 
be,  do  not  fail  to  include  the  Annual  Physical  Examination  in  your 
revised  scheme  of  life.  The  world  is  a  wonderful  place  in  which  to 
live,  but  its  beauties,  its  joys  and  fundamental  happiness  all  depend 
on  the  keystone,  Health.  Lacking  it,  your  life's  structure  crumbles 
in  the  dust  and  the  brightness  of  living  becomes  dull.  Besolve,  this 
year,  to  get  what  the  world  owes  you — a  happy,  healthy  life.  The 
Annual  Physical  Examination  is  the  best  assurance  you  have.  Start 
the  New  Year  right ! 
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COUNTY  TUBERCULOSIS  SANATORIA* 

By  J.  C.  REIFSNYDER,  M.D. 
Lackawanna  County  Medical  Director, 
Pennsylvania  State  Department  of  Health. 

Under  the  Act  approved  May  20th,  1921,  Lackawanna  built  a 
County  Tuberculosis  Hospital  and  is  maintaining  it  under  the 
amended  Act  approved  March  23,  1925.  As  I  have  been  keenly 
interested  and  am  one  of  the  Advisory  Board  of  that  institution,  the 
Secretary  of  Health  suggests  that  I  give  some  of  the  details  of  plan- 
ning, building  and  operating  a  hospital  of  that  type. 

It  is  true  that  we  already  had  a  fifty  bed  shack  and  pavilion  type 
of  sanatorium  for  children  and  very  early  cases;  and  that  this  had 
been  successfully  operated  for  twenty  years  through  the  generous 


TUBERCULOSIS  ISN'T  SO  BAD  UNDER  SUCH  CIRCUMSTANCES. 


contributions  of  Scranton  citizens.  It  is  also  true  that  this  Associa- 
tion to  which  we  were  indebted  for  these  years  of  service  was  willing 
to  deed  its  shacks,  land  and  equipment  to  the  county  if  a  tuberculosis 
hospital  were  built  according  to  the  Act  cited  above.  The  location 
was  ideal;  the  Association  weary  in  its  well-doing.  The  law  had 
been  passed.  Lackawanna  was  large  and  needed  a  place  to  segre- 
gate the  advanced  and  open  cas^s  that  could  not  with  safety  be  moved 
to  more  distant  points — even  if  such  were  available. 

The  Act  of  Assembly  states  that  "Whenever  one  hundred  or  more 
citizens,  residents  of  the  county,  petition  the  County  Commissioners 
for  the  establishment  of  a  hospital  for  the  treatment  of  persons  af- 
flicted with  tuberculosis,  such  Commissioners  shall,  at  the  next  gen- 


»  Address  delivered  at  the  Sixth  Annual  Camp  of  Instruction,  Pennsylvania  State  Department 
of  Health. 
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era!  or  municipal  election,  submit  to  the  voters  of  the  county  the 
question  whether  or  not  the  county  shall  establish  such  hospital." 
Further,  in  Section  2,  "If  a  majority  of  the  voters  voting  upon  such 
question  at  such  election  shall  be  in  favor  of  establishing  such  hos- 
pital, the  County  Commissioners  shall  have  plans  and  specifications 
prepared  and  purchase  a  site."  Section  2  further  says  that  such 
plans,  specifications  and  location  of  site  shall  be  approved  by  the 
Secretary  of  Health  before  construction  begins. 

The  one  hundred  citizens  of  Lackawanna  County  appealed  to  the 
County  Commissioners.  According  to  the  law  the  ballots  were  pre- 
pared for  the  next  election.  It  was  overwhelmingly  in  favor  of  the 
hospital.  Those  of  us  most  interested  sat  down  with  a  sigh  of  re- 
lief. The  thing  was  done.  Did  not  the  law  say  tie  Commissioners 
shall  proceed?  We  became  tired  in  a  few  months;  and  in  a  year 
with  most  unsatisfactory  answers  from  the  Commissioners,  it  dawned 
upon  us  that,  though  the  law  said  sJiall  proceed,  it  did  not  specify 
when.  We  were  told  that  the  hospital  would  be  built,  but  that  at 
that  time  the  motor  club  was  loudly  demanding  roads.  Kenovations 
and  repairs  in  the  court  house  were  needed.  There  were  a  number 
of  other  important  activities  requiring  large  amounts  of  money  that 
must  be  attended  to  before  a  hospital  could  be  begun.  Moreover, 
that  these  various  interests  were  coming  to  them  dailv  demanding 
action.  ° 

With  scores  of  open  tuberculosis  cases  living  in  contact  with  chil 
dren  it  seemed  apparent  that  the  hospital  was  the  first  and  most  ur- 
gent need.  Our  trouble  was  that  this  fact  was  not  generally  appreci- 
ated. A  few  were  vocal  but  there  was  no  community  urge  for  imme- 
diate action.  The  public  voted  for  a  hospital  and  felt  that  it  would  be 
a  very  fine  thing,  indeed;  but  the  man  in  the  street  saw  no  especial 
reason  to  insist  upon  reasonable  promptness  in  execution.  The  State 
Health  Department  maintained  sanatoria  for  the  care  of  this  dis- 
ease and,  some  day,  the  county  would  have  an  institution  too. 

County  Commissioners  are  elected  officers.  It  is  human  nature 
that  they  should  react  to  the  loudest  demands.  A  resume  of  our 
next  procedure  may  be  of  benefit  to  any  who  are  contemplating 
plans  to  have  their  counties  take  advantage  of  this  Act  of  Assembly* 

Responsible  people  must  be  educated.  Organized  societies  must 
be  told  of  the  many  infectious  tuberculosis  cases  living  in  close 
contact  with  children  because  there  are  no  places  to  segregate  them. 
Churches  must  be  interested  and  newspapers  asked  to  publish  the 
facts  and  demand  action.  The  mortality  from  tuberculosis  had  been 
reduced  enormously,  but  no  fireman  ceased  effort  because  a  fire  was 
partially  subdued.  lSTo  general  stopped  a  battle  when  the  fight  was 
half  won. 

Here,  after  all,  was  the  real  crux  of  the  fight  against  tuberculosis, 
the  ne  plus  ultra  of  success — a  hospital  promptly  to  segregate  the 
advanced,  open  cases ;  especially  when  such  cases  were  exposing  the 
very  susceptible  children.  The  arguments  were  unanswerable.  It 
needed  a  Moses  to  teach  and  lead  the  people  >in  the  use  of  these  argu- 
ments and  to  demand  immediate  action  upon  the  thins;  that  they  had 
so  gladly  voted  for.  Our  Moses  came  forth  in  the  person  of  Dr.  F. 
R.  Wheelock,  a  member  of  the  staff  of  the  Scranton  State  Tubercu- 
losis Clinic  and,  at  that  time,  Director  of  Health  of  the  City  of 
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Seranton.  We  of  the  clinic  are  proud  of  him  and  the  community  has 
every  reason  to  be  deeply  indebted. 

Dr.  Wheelock  appealed  to  the  County  Medical  Society  and  was 
supported  whole  heartedly.  He  was  made  chairman  of  a  committee 
to  invite  the  cooperation  of  other  organizations  and  present  the  com- 
bined demands  to  the  County  Commissioners.  He  addressed  Rotary, 
Kiwanis,  Women's  and  all  sorts  of  clubs  and  societies.  People  inter 
ested  in  diverse  social  welfare  work  seemed  lamentably  ignorant 
of  this  primarily  important  tuberculosis  campaign.  But  the  talks 
were  illuminating  and  convincing.  A  community  sentiment  rapidly 
developed.  Our  cry  was  now  heard  by  the  county  along  with  seekers 
after  new  roads  and  bridges.  Plans  were  made  to  build  a  new 
County  Tuberculosis  Hospital  at  once.  The  old  sanatorium  with  its 
shacks  and  pavilion  and  ground  were  received  as  a  gift  and  thus 


IS  YOUR  COUNTY  CAKING  FOR  ITS  TUBERCULOUS  CHILDREN  LIKE  THIS? 


selection  of  a  site  and  purchase  of  land  obviated.  We  had  a  going 
concern ;  an  ideal  location,  and  after  the  water  supply  and  sewage 
disposal  were  investigated  we  were  in  a  position  to  start  construc- 
tion. These  are  questions  of  the  highest  importance  in  any  locality 
but  were  especially  vital  to  ns.  The  law  requires  the  approval  of 
the  Secretary  of  Health  for  the  location  and  plans.  This  was 
promptly  given,  but  it  would  take  many  papers  of  this  length  to  show 
appreciation  and  give  in  detail,  what  else  was  freely  given  by  the 
Secretary.  Our  Advisory  Board  is  deeply  grateful  to  Dr.  Miner  and 
each  one  of  his  assistants  for  their  continued  interest,  kindly  counsel 
and  essential  help  in  each  stage  of  our  progress.  Personally  I  am 
indebted  to  every  Bureau  of  the  Pennsylvania  Department  of  Health 
and  am  increasing  my  liabilities  at  this  time  in  the  valuable  details 
of  management  painstakingly  furnished  by  the  three  State  sanatorium 
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directors  and  the  chief  nurse.  The  County  Commissioners  are  alive 
to  all  this  good  will  and  interest,  and  I  know  they  would  authorize 
me  to  express  their  personal  and  official  thanks. 

They  join  with  all  of  us  who  are  interested  in  asking  the  continued 
support  of  the  Secretary  and  his  whole  department.  It  is  our  hope 
and  effort  to  annoy  the  Bureau  of  Vital  Statistics  the  least  of  all 
these ! 

The  selected  architect  made  many  trips  to  consult  the  Depart- 
ment. It  was  finally  decided  upon  to  erect  a  central  building  and 
wing  stucco  hospital,  along  the  lines  suggested  by  our  State  Health 
Department;  this,  to  accommodate  100  advanced  cases.  The  old 
shack  and  pavilion  sanatorium  was  to  be  maintained  for  early  cases 
and  be  operated  as  an  integral  part  of  the  institution.  Kitchen, 
dining  room  and  laundry  were  to  care  for  the  old  and  the  new  and  to 
be  capable  of  caring  for  a  fifty  bed  increase. 

A  cafeteria-dining-room  for  ambulant  cases  is  a  success  and  makes 
feeding  less  costly.  French  doors,  to  the  limit  of  available  wall 
space  in  all  the  wards,  opening  on  cement  verandas  at  floor-room- 
level  and  facing  southeast,  is  another  outstanding  feature.  They 
are  proving  real  assets  and,  with  large  wheel  Simmons  beds,  make 
heliotherapy  easy  and  fresh  air  treatment  constant. 

The  contract  was  let  August  11,  1923,  and  the  building  completed 
in  the  spring  of  1925.  The  cost  was  $232,059;  but  with  a  sewage 
disposal  plant  running  to  f 15.922. 21;  laundry  equipment,  $.12,400.00; 
kitchen  equipment,  $9,918.00 ;  grading  and  roads,  $10,640.42;  bedding 
and  furniture  over  $12,000.00;  the  plumbing  contract  $29,190.00; 
heating  $28,469.00  as  well  as  some  new  land  and  various  smaller 
essentials,  the  total  cost  was  $431,464.00.  This  makes  an  exceed- 
ingly costly  proposition  but  has  resulted  in  a  well  built,  comfort- 
able and  lasting  establishment.  It  is  my  conviction  that  an  accept- 
able hospital  for  advanced  cases  to  carry  100  beds  and  built  along 
cheaper  lines  could  be  put  up  for  half  this  sum.  It  is  true  that 
permanency,  attractiveness  and  comfort  of  patients,  nurses  and 
doctors  would  suffer  in  a  degree,  but  the  main  features  would  re- 
main, infectious  cases  segregated,  and  about  the  same  end  results 
obtained. 

According  to  the  Act  of  1921,  the  management  of  a  county  in- 
stitution of  this  character  was  intrusted  to  a  Board  of  Trustees, 
appointed  by  the  President  Judge  of  the  County  Court.  Such  Board 
was  appointed  for  us  with  managing  powers.  We  could  appoint  the 
superintendent,  nurses  and  employes.  We  could  contract  debts  and 
the  law  required  the  County  Commissioners  to  pay  the  bills.  This 
law  was  declared  unconstitutional  and,  though  that  fact  has  caused 
a  thousand  embarrassments,  I  think  it  was  a  just  decision.  We,  ap- 
pointees of  a  Judge,  were  spending  money  of  elective  officers.  We 
were  not  curtailed  in  expenditure  and  had  no  financial  responsi- 
bility. This  all  seemed  such  an  obvious  and  reasonable  matter  that 
our  particular  Board  never  made  a  move  to  take  advantage  of  our 
privileges.  In  reality  the  Board  and  Commissioners  met  together 
and  were  most  harmonious.  To  remedy  the  unconstitutional  Act. 
the  Assembly  in  1925  passed  a  measure  practically  the  same  as  the 
other  with  the  exception  that  an  Advisory  Board  took  the  place  of 
the  Board  of  Trustees.    All  the  powers  were  taken  from  the  Board.. 
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In  simple  terms,  the  Commissioners  ask  advice  when  they  want  to — 
and  take  the  advice  when  they  want  to.  Such  a  Board  could  easily 
be  a  joke  and  it  is  only  the  personal  equation  of  the  members  of 
each  and  their  attitude  one  to  the  other  that  would  make  for  any 
efficiency.  Commissioners  are  human,  as  I  stated  earlier.  Public 
opiriion  and  public  approval  are  potent  arbiters.  Lackawanna's 
Tuberculosis  Hospital  has  moved  along  with  reasonable  efficiency 
under  both  Acts  of  Assembly. 

We  are  now  remodeling  our  shack  and  pavilion  section  and,  as  a 
result,  have  only  97  patients.  We  had  55  inmates  when  we  opened 
last  October.  To  May  1st  we  admitted  84.  Of  these,  3  were  arrested, 
16  unimproved,  17  improved,  14  died.  The  hospital  is  for  advanced 
cases.  We  surely  get  them.  No  one  has  been  refused  on  account 
of  an  extremely  far  advanced  condition.  This  means  a  high  mortal- 
ity, discouraging  work,  and  increasing  cost. 


PUT  THE  SUN  TO  WORK  ON  YOUR.  COUNTY'S  TUBERCULOUS.     THESE  PATIENTS  ARE 
OBTAINING  THE  REFLECTED  RAYS   OF  THE  SUN  ON  THEIR  INFECTED  THROATS. 


For  those  considering  the  planning  of  such  institutions  it  might 
T>e  well,  just  here,  to  speak  of  the  inspirational  as  well  as  the  eco- 
nomic value  of  building  for  early  as  well  as  late  cases.  Our  am- 
bulant incipients  moving  about  give  a  cheerier  atmosphere  and  very 
materially  reduce  the  overhead  in  cost  of  service.  The  after-cure 
cases  are  often  glad  to  remain  the  advisable  length  of  time  and 
work  a  certain  number  of  hours  a  day  for  a  small  salary.  We  feel 
that  our  shack  and  pavilion  section  is  a  real  asset.  All  inmates  do 
something  for  the  general  welfare.  A  great  effort  is  made  by  watch- 
ing general  condition,  weight,  |pulse  and  temperature  to  avoid  rest 
Ibeing  a  theory  rather  than  the  sine  qua  non  of  treatment. 

Our  institution  is  run  almost  as  a  Pennsylvania  State  sanatorium. 
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Only  State  Clinic  physicians  have  to  do  with  visiting  or  treatment. 
Cases  can  be  admitted  only  by  the  dispensary  or  its  doctors.  Even 
the  same  examination  charts  are  in  use;  and  we  have  a  composite 
plan  of  treatment  from  separate  schemes  outlined  by  Doctors  Stites, 
Gorman  and  McCutcheon. 

There  is  one  sharp  line  of  difference,  however.  It  is  extremely 
hard  for  our  patients,  our  nurses  and  our  doctors  to  learn  it.  We 
have  been  trained  for  many  years  by  the  State  Department  of  Health 
to  act  quickly  from  a  health  or  preventive  medicine  point  of  view. 
Too  much  stress  was  not  put  upon  the  fact  as  to  whether  the  patient 
was  indigent  or  not.  If  the  patient  stated  that  he  could  not  pay, 
and  was  a  suitable  case,  he  was  sent  to  a  State  sanatorium.  The 
law  for  County  Hospitals  empowers  the  Commissioners  to  charge 
for  maintenance  according  to  the  means  of  the  applicant  as  proved 
by  investigation. 

The  view-point  of  these  officials  would  naturally  be  economic  rather 
than  social — hence,  delay  while  awaiting  the  investigator's  report 
and  the  Commissioners'  decision.  In  our  locality,  where  many  people 
of  foreign  birth  are  living,  a  slight  charge  means  that  the  relatives 
and  friends  refuse  to  pay  even  a  nominal  sum  and  we  have  a  dead- 
lock. A  successful  effort  has  been  made  to  convince  the  investigator 
and  officials  that  a  very  wide  and  more  liberal  attitude  will  best 
serve  the  tax-payer  and  the  community. 

Now,  when  ability  to  pay  is  apparent  the  charges  are  small — far 
below  actual  cost.  The  maximum  for  ward  is  one-half  dollar  a  day; 
from  this  down  to  one  dollar  a  week.  The  semi-private  room  flO.OO 
a  week ;  the  private  room  $15.00  a  week. 

While  a  great  deal  has  been  done  in  developing  plans  and  many 
difficulties  have  been  overcome,  there  is  still  much  to  do  before  I 
should  care  to  say  that  conditions  at  the  hospital  satisfy  me.  Mean- 
while a  most  cordial  invitation  is  extended  to  anybody  interested 
to  visit  it  and  give  or  get  information. 

DEMAND  CLEANLINESS  AND  YOU  WILL  GET  IT 

By  ANDREW  J.  BOHL 
Bureau  of  Communicable  Diseases, 
State  Department  of  Health. 

In  a  small  Pennsylvania  town,  a  town  which  has  given  its  name 
to  one  of  the  world's  greatest  battlefields,  two  young  women  recently 
opened  a  tea  room.  Both  were  students  earning  money  to  pay  their 
way  through  college.  They  rented  a  house  on  the  town's  best  street 
— an  old  mansion  with  big,  cool  rooms,  dim  even  in  the  bright  light 
of  noon. 

They  furnished  it  simply ;  a  few  round  tables,  some  chairs,  several 
pictures  on  the  walls,  a  settee  or  two  and  a  piano.  The  food  they 
served  was  good.  They  bought  the  best  of  raw  materials,  and  it  was 
well  cooked  and  daintily  set  up.  A  young  colored  woman  did  the 
cooking  and  most  of  the  serving,  while  the  two  girls — well,  one  played 
the  piano  and  the  other  a  banjo,  and  they  were  quite  busy  when 
guests  came.  They  seemed  to  have  everything  necessary  for  a  good, 
clean  public  eating  place.  However,  some  things  were  decidedly 
lacking. 
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They  had  never  heard  of  medical  examination  of  food  handlers; 
their  garbage  disposal  system  was  primitive ;  there  were  flies  in  the 
unscreened  kitchen  and  a  few  in  the  tea  room.  Now  these  girls  were 
excusable.  They  didn't  know  any  better,  but  they  were  quick  to  re- 
pair the  defects  of  their  tea  room  and  have  themselves  and  the  cook 
examined.    Within  a  week  they  were  obeying  the  law. 

A  few  blocks  away  stood  another  public  eating  place ;  a  restaurant 
of  white  tile  and  plate  glass,  with  shining  nickel  coffee  urns  steam- 
ing, and  hurrying  waiters  attending  to  the  wants  of  hundreds  of 
guests.    Here,  too,  good  food  was  served,  well  cooked  and  daintily 


EXAMINING  A  RESTAURANT  COOK. 


arranged.  And  here,  too,  there  were  no  medical  examination  cer- 
tificates. The  garbage  disposal  system  was  primitive.  There  were 
flies  in  the  kitchen  and  no  screens1  in  the  windows.  The  proprietors 
of  this  place  were  not  excusable.  They  had  been  in  the  business  for 
years  and  knew  that  they  had  to  have  certificates.  They  knew,  too, 
that  their  kitchen  was  not  screened,  knew  the  flies  were  there,  knew 
their  garbage  was  not  properly  disposed  of,  and  yet  they  objected 
mightily  when  they  were  told  to  clean  up  and  be  examined. 

This  little  tale  just  goes  to  show  that  there  are  plenty  of  good, 
as  well  as  bad,  restaurant  proprietors.    In  hundreds  of  Pennsylvania 
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restaurants  no  one  is  hired  unless  he  has  in  his  pocket,  or  will 
quickly  obtain,  a  medical  certificate.  The  kitchens  are  scrubbed 
clean  every  day,  garbage  is  kept  in  covered  cans  and  is  promptly  re- 
moved, windows  and  doors  are  screened,  and  fly-killer  is  used  daily 
during  the  summer  season.  These  men  are  performing  a  public 
sendee,  just  the  same  as  an  electric  light  company  or  a  street  rail- 
way, and  they  are  just  as  much  dependent  upon  the  good  will  of  the 
public.    They  obey  the  law  because  they  know  dt  pays  to  do  so. 

Hundreds  of  others,  however,  have  failed  to  get  the  right  per- 
spective. They  know  the  law,  but  they  will  do  nothing  until  they 
are  compelled  to  do  it.  These  people  are  in  the  wrong  business. 
With  their  point  of  view,  they  should  be  selling  tires,  or  hardware, 
anything  but  food. 


A  TYPICAL  ROADSIDE  EATING  STAND. 


One  thing  directly  affecting  the  public  eating  place  is  location. 
In  a  city  or  town  where  an  all  year  round  business  is  carried  on 
facilities  are  in  place  for  heating  water,  and  also,  an  adequate  water 
supply  is  assured.  To  the  contrary,  the  small  roadside  eating 
place,  and  sometimes  the  larger  one  as  well,  frequently  has  no  water 
supply  at  hand,  while  the  only  source  of  heat  is  an  oil  stove.  Lack- 
ing plenty  of  water  and  heat,  and  with  a  meager  equipment  of  china 
and  glassware,  the  proprietor  is  forced  to  use  his  utensils  over  and 
over  with  but  little  chance  to  sterilize  them.  His  dishes  are  washed 
in  cold  water,  without  soap  or  washing  powder,  while  his  drinking 
glasses  are  treated  with  even  less  formality.  Frequently,  too,  a  glass 
is  kept  at  the  water  cooler  where  it  is  used  all  day*  long.  Such 
conditions  are  rarely  found  in  the  town  restaurant. 

These  roadside  stands  are  a  direct  result  of  the  development  of 
the  automobile,  and  the  motoring  public  forms  one  hundred  percent 
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of  their  trade.  This  motoring  public  has  a  ready  weapon  with 
which  to  combat  any  indifference  to  law,  decency  and  cleanliness, 
since  it  need  not  purchase.  Good  restaurants  may  be  found  in  al- 
most any  town,  and  the  tourist  has  the  means  of  reaching  them 
quickly.  Furthermore,  if  it  is  necessary  to  patronize  the  stand, 
the  tourist  can  scrutinize  every  utensil  placed  before  him  and  refuse 
to  use  anything  that  is  not  perfectly  clean. 

The  public  can  demand  cleanliness  everywhere,  in  soda  fountain, 
restaurant  and  hotel,  and  can  get  it.  It  is  absolutely  sure  that  a  few 
complaints  to  the  proprietor  will  bring  about  in  him  a  new  point 
of  view.  Eemember  that  you  are  doing  him  a  favor  when  you  buy 
from  him.  You  are  paying  him  his  profit  and  you  have  every  right 
to  demand  cleanliness.    Ask  for  it. 

Think  about  this  next  spring  and  summer  when  you  are  on  the 
road.  But  also  think  of  it  now  in  connection  with  your  favorite 
restaurant. 
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Much  these  days  is  ready-made, 
You  can  buy  it  at  the  store, 

Clothes,  music  and  even  food — 
And  other  things  galore. 

But  when  it  comes  to  having  health 
And  living  long  with  joy, 

The  merchant  in  a  case  like  that, 
Is  you,  none  else,  my  boy. 

So  get  me  right  in  what  I  say, 

Work  for  your  health,  you  must. 

Follow  all  the  Rules  of  Health. 
That's  where  to  place  your  trust. 

And  if  you  do  you'll  show  your  sense, 
For  life  will  be  sweet  to  you. 

The  joy  of  health  and  life  is  yours, 
Take  it,  step  up,  Come— Do! 
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TUBERCULOSIS  IN  CHILDREN* 

By  EUGENE  L.  OPIE,  M.D. 
Director  of  Laboratories, 
Henry  Phipps  Institute. 

I  wish  to  dL-cuss  latent  tuberculosis  as  an  introduction  to  the 
consideration  of  tuberculosis  in  children. 

We  are,  [perhaps,  inclined  to  belittle  the  significance  of  these  latent 
infections.  It  is  desirable  to  define  what  is  meant  by  "latent  tuber- 
culosis." A  definition  of  this  term  is  necessarily  somewhat  indefinite. 
It  may  be  used  to  designate  tuberculosis  with  no  symptoms  which 
have  attracted  the  attention  of  the  patient  and  with  no  physical  signs 
recognizable  by  the  physician. 

It  will  become  evident  that  there  is  no  sharp  line  between  latent 
and  clinical  or  manifest  tuberculosis.  In  accordance  with  tbe  defini- 
tion just  given,  it  is  obvious  that  what  might  be  latent  at  one  time, 
at  another  with  better  methods  of  recognition  will  be  manifest.  In- 
deed, the  ability  of  the  physician  to  recognize  Use  disease  will  in  some 
degree  determine  what  is  regarded  as  latent. 

The  distinction  is,  therefore,  artificial,  though  necessary,  and  as  we 
pass  in  review  various  types  of  latent  infections  we  will  encounter 
many  which  are  so  severe  that  they  threaten  the  immediate  ap- 
pearance of  manifest  disease. 

In  1890  the  German  pathologist,  Nagel,  pointed  out  that  at  post 
mortem  examination  a  large  part  of  all  adults  show  evidence  of 
preceding  tuberculous  infection.  He  said  that  97  percent  of  adults 
have  lesions  of  past  or  present  infection.  This  statement  for  a  long 
time  seemed  unbelievable  but.  now,  I  think,  it  is  almost  universally 
accepted  that  in  the  crowded  population  of  large  cities,  scarcely  any 
who  reach  adult  life  escape  some  form  of  infection.  These  infections 
are  often  trivial  and  are  perhaps  beneficial,  for  they  bring  about 
resistance,  rather  than  injury. 

The  mortality  curve  of  tuberculosis  is  very  high  in  the  first  and 
second  year  of  life  and  then  it  falls  to  a  low  level  which  is  maintained 
until  adolescence.  With  adolescence  it  begins  to  rise  and  reaches  a 
maximum  during  early  adult  life.  I  wish  to  mention  a  distinction 
which,  it  seems  to  me,  is  essential  to  an  accurate  understanding  of  the 
pathology  and,  it  maybe  added,  of  the  clinical  aspects  of  tuberculosis. 
There  is" an  infantile  and  an  adult  type  of  pulmonary  tuberculosis. 
These  two  types  are  represented  by  latent  lesions  as  well  as  by  clinical 
lesions  and  it  is  necessary  to  keep  the  distinction  clearly  in  mind. 

The  characteristics  of  the  infantile  type  of  tuberculosis  are  well 
known.  There  is  a  lesion  in  some  part  of  the  lung  and  a  lesion  of  the 
nearest  lymphatic  nodes.  There  has  been  much  discussion  concerning 
the  relation  of  one  to  the  other.  In  accordance  with  observations 
made  by  Shon  and  others  there  is  a  lesion  in  the  lung  whenever  one  is 
present  in  the  tracheo-bronchial  lymph  nodes.  There  is  little  reason 
for  doubting  that  the  infection  has  its  primary  seat  in  the  lung  tissue 
for  when  experimental  tuberculosis  is  produced  in  any  part  of  the 

♦Address  delivered  at  the  Sixth  Annual  Camp  of  Instruction,  Pennsylvania 

State  Department  of  Health. 
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body  of  an  uninfected  animal  it  is  followed  by  tuberculosis  in  the 
lymphatic  nodes  which  are  nearest  in  the  line  of  the  lymph  How. 

The  development  of  tuberculosis  is  often  more  rapid  in  the  lymph 
nodes  than  at  the  original  seat  of  infection  so  that  in  young  children 
the  lesion  in  the  lymph  node  is  usually  more  conspicuous  than  in  the 
lung  substance.  If  however  the  disease  progresses,  the  pulmonary 
lesion  becomes  more  extensive  and  conspicuous  than  the  lymphatic 
involvement. 

In  young  children  there  is  little  tendency  for  the  disease  to  become 
chronic  or  to  form  cavities  but  on  the  contrary  general  dissemination 
frequently  occurs.  This  statement  almost  invariably  applies  to  the 
first  two  years  of  life  and  is  often  true  at  a  later  period  of  childhood 
but  as  age  progresses  and,  particularly,  after  the  fourth  and  fifth  year 
of  life,  tuberculosis  tends  to  heal. 

Observations  made  by  Hamburger  upon  children  who  have  died 
with  lesions  of  tuberculosis  show  that  the  frequency  with  which  there 
is  evidence  of  healing  indicated  by  formation  of  fibrous  tissue  and 
calcification  increases  with  age.  In  those  who  died  during  the  first  year 
there  was  no  evidence  of  healing;  in  the  second  year,  there  was  none. 
In  the  third  year,  of  102  children  with  tuberculosis,  seven  percent 
showed  fibrous  tissue  and  a  tendency  to  heal;  in  the  fifth  year,  ten 
percent :  in  the  seventh  year,  seventeen  percent ;  from  eight  to  twelve, 
thirty-three  percent.  Hence,  there  is  an  increasing  tendency  to  heal 
as  age  progresses. 

Of  children  between  the  ages  of  two  and  eighteen  years,  fifty  percent 
show  healing  lesions  of  latent  infection.  In  some  instances  they  are 
little  caseous  nodules,  half  a  centimeter  or  a  centimeter  across,  often 
encapsulated  by  fibrous  tissue.  At  a  later  stage  they  become  calcified 
and  are  found  in  all  stages  of  calcification;  sometimes  they  consist  of 
putty-like  material,  in  other  instances  they  are  mortar-like  and  gritty, 
and  finally,  firmly  calcified  and  stony  hard. 

When  stony  hard  calcified  nodules  are  found  in  the  lung  and  in  the 
nearest  lymph  nodes  they  are  invariably  tuberculous  in  origin.  The 
incidence  of  these  healed  or  healing  foci  of  tuberculosis  increases 
steadily  from  two  to  eighteen  years  of  age,  but  even  during  adult  life 
there  is  some  increase  of  these  focal  nodules  with  increasing  age;  from 
eighteen  to  thirty  years  they  occur  in  thirty-three  percent;  of  those 
examined  post  mortem,  from  thirty  to  fifty  in  ninety-one  percent; 
from  fifty  to  seventy  in  ninety-three  percent. 

In  some  instances  healed  tuberculous  lesions  occur  in  great  number 
and  are  of  large  size.  In  about  one  out  of  ten  individuals  whom  I 
have  examined  post  mortem,  these  very  extensive  lesions  have  been 
present.  They  emphasize  the  significance  of  latent  tuberculosis  in- 
fection for  they  may  be  larger  than  lesions  which  cause  general  dis- 
semination with  tuberculous  meningitis  or  acute  miliary  tuberculosis. 
I  have  no  doubt  that  they  confer  resistance  in  many  instances  but  it 
is  evident  that  they  may  acquire  such  extent  that  they  threaten 
general  dissemination  of  tuberculosis. 

Roentgenograms  prepared  from  excised  lung  furnish  the  most  satis- 
factory means  of  demonstrating  these  lesions  post  mortem.  In  the 
film  the  nodules  stand  up  clearly  when  they  are  calcified.  They  are 
similarly  demonstrable  in  the  living  chest  by  roentgenological  ex- 
amination but  some  of  them  are  hidden  by  overlying  opaque  organs. 
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Occasionally  tuberculosis  has  its  primary  localization  in  the  gastro- 
intestinal tract.    Tuberculosis  of  mesenteric  lymph  nodes  is  uncom- 
mon in  this  country ;  about  five  percent  of  adults  show  these  healing 
or  healed  and  calcified  lesions  which  are  doubtless  produced  by  milk 
containing  tubercle  bacilli.    In  instances  in  which  the  tubercle 
bacillus  has  been  found  it  has  been  of  bovine  type.   Among  British 
adults  the  frequency  of  mesenteric  tuberculous  nodules  doubtless 
acquired  during  childhood  is  much  greater,  twenty-five  percent  of  in- 
dividuals showing  caseous  encapsulated  or  calcified  nodules.  The  dif- 
ference in  the  two  countries  is  probably  due  to  the  greater  frequency 
of  tuberculosis  in  dairy  cattle  of  Great  Britain. 

The  tuberculin  reaction  in  children  is  another  index  of  the  oc- 
currence of  tuberculous  infection.  Experimental  studies  and  obser- 
vations made  upon  children  and  adults  have  shown  that  there  is  a 
close  parallel  between  the  tuberculin  reaction  and  the  presence  of  the 
tubercle  in  some  part  of  the  body.  The  tuberculin  reaction  disappears 
with  healing  of  the  tuberculous  lesion  and  in  animals  withm  one  or 
two  years  after  recovery  the  tuberculin  reaction  disappears. 

Observation  in  cities'  of  this  country  show  a  lower  percentage  of 
infection  during  childhood  than  is  found  in  large  cities  of  European 
countries.  I  am  inclined  to  think  that  in  our  larger  cities  like  New 
York  or  Philadelphia  the  conditions  must  be  almost  identical  with 
those  in  European  cities.  We  have  found  in  Philadelphia  that  in  chil- 
dren between  twelve  and  fourteen  the  incidence  of  the  tuberculin 
reaction  is  about  eighty  percent. 

Interesting  observations  made  by  Slater  in  a  rural  community  ol 
Minnesota  have  shown  only  twelve  percent  of  positive  reactions  dur- 
ing the  period  from  twelve  to  fourteen  years  of  age. 

If  a  large  number  of  children  in  rural  districts  escape  tuberculous 
infection  during  childhood,  they  may  be  exposed  to  unusual  danger 
should  they  later  come  to  the  cities.  These  individuals  who  escape 
infection  during  childhood  may  be  particularly  susceptible.  It  will  be 
interesting  to  trace  the  history  of  individuals  from  the  rural  com- 
munities who,  having  escaped  tuberculosis,  come  into  city  communi- 
ties where  they  are  in  such  intimate  contact  with  tuberculosis  that  it 
is  scarcely  possible  for  them  to  escape  infection. 

At  the  age  of  eighteen  years  certainlv  in  a  city  like  Philadelphia, 
practically  all  individuals  show  a  positive  tuberculin  reaction  and 
usually  one  of  considerable  activity. 

If  a  susceptible  animal  like  the  guinea  pig  is  infected  with  tuber- 
culosis, a  nodule  is  quickly  formed  at  the  seat  of  injection  and  is  evi 
dent  after  from  ten  days  to  two  weeks.  Very  soon  the  nearest  lym- 
phatic nodes  become  involved  and  subsequently  there  is  a  progressive 
involvement  of  other  lymph  nodes.  Koch  found  that  if  an  animal  was 
infected  and  then  reinfected  after  an  interval  of  several  weeks  at  an- 
other place,  the  sequence  of  events  was  different.  The  inflammatory 
reaction  at  the  site  of  the  second  infection  is  much  more  active  and 
within  forty-eight  hours  a  large  nodule  is  formed  and  superficial  ul- 
ceration occurs  promptly.  But  in  spite  of  the  activity  of  this  second 
infection,  it  does  not  progress  but  tends  to  heal.  Furthermore,  the 
nearest  lymphatic  nodes  are  not  involved.  This  altered  reaction  is 
spoken  of  as  Koch's  phenomenon. 

Tuberculosis  of  adults  almost  invariably  begins  m  the  apex  of  the 
luno-  Roentgenologists  describe  "hilum"  tuberculosis  of  adults  but 
little  is  known  about  it  by  pathologists  who  examine  excised  lungs. 
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The  possibility  of  its  occurrence  cannot  be  denied  but  if  tuberculosis 
of  tracheo-bronchial  lymph  nodes,  itself  rare  in  adults,  is  excluded,  the 
disease  seldom  if  ever  predominantly  involves  the  hilum.  Tuber- 
culosis of  adults  has  its  origin  in  the  apex,  usually  pursues  a  chronic 
course  and  when  advanced  is  associated  with  cavity  formation. 

It  is  significant  that  tuberculosis  of  adults  tends  to  remain  localized 
in  the  lung  and  often  is  wholly  limited  to  the  apex.  It  may  be  distri- 
buted from  the  apex  to  other  parts  of  the  lungs  but  shows  no  tendency 
to  general  dissemination.  Indeed  the  disease  does  not  extend  even  to 
the  nearest  lymphatic  nodes.  In  adults  the  whole  upper  lobe  may  be 
involved  with  the  nearest  lymphatic  nodes  free  from  caseation  or 
other  evidence  of  tuberculosis. 

Pulmonary  tuberculosis  of  adults  has  little  resemblance  to  tuber- 
culosis of  exnerimental  animals.  The  difference  is  that  it  is  tuber- 
culosis of  a  previously  infected  individual  and  like  tuberculosis  of 
previously  infected  animals  is  not  followed  by  tuberculosis  of  the 
nearest  lymphatic  nodes  and  has  little  tendency  to  general  dissemina- 
tion. Furthermore,  evidence  of  a  preceding  infection  is  represented 
by  healed  or  healing  tuberculous  nodules  which  may  be  found  by 
roentgenograms  of  excised  lungs  in  all  instances  of  phthisis. 

It  is  noteworthy  that  latent  forms  of  adult  tuberculosis  are  exceed- 
ingly common.  One  in  five  of  all  adults  who  die  from  causes  other 
than  tuberculosis  have  latent  apical  lesions  which  are  caseous  or 
calcified  and  not  merely  fibrous  scar?.  There  is  no  doubt  that  they 
are  tuberculous  for  they  contain  living  tubercle  bacilli  capable  of 
causing  tuberculosis  in  guinea  pigs.  They  consist  of  fibrous  tissue  in 
which  there  are  spots  of  caseation,  sometimes  replaced  by  calcified 
material  and  may  form  conspicuous  masses  in  the  apex. 

It  is  a  matter  of  no  small  significance  that  a  large  number  of 
adults  have  these  lesions.  It  may  be  questioned  if  much  that  we  re- 
gard as  incipient  tuberculosis  is  indeed  incipient  disease.  Lesions 
found  with  the  first  symptoms  of  tuberculosis  are  doubtless  often 
long  standing  fibrous  latent  apical  lesions.  Latent  lesions  are  not 
necessarily  healed  and  in  at  least  half  of  all  instances  contain  living 
tubercle  bacilli  capable  of  causing  tuberculosis  in  guinea  pigs. 

Newsholme  has  found  a  long  latent  period  between  exposure  to  in- 
fection and  appearance  of  phthisis.  If  patients  with  phthisis  have 
been  exposed  to  infection  at  a  previous  period,  cessation  of  exposure 
by  death  of  tuberculous  parents,  etc.,  may  give  the  opportunity  to 
measure  the  latent  period  between  exposure  and  symptoms.  I  have  no 
doubt  that  this  long  latent  period  is  explained  by  latent  apical  le- 
sions which  have  persisted  and  broken  into  active  clinical  disease. 

The  immunity  which  is  doubtless  conferred  by  latent  tuberculosis  of 
children  and  adults  is  often  ineffective  in  preventing  subsequent 
disease.  Massive  infection  may  overcome  the  resistance  conferred  by 
it. 

Although  the  latent  lesions  confer  resistance  they  are  themselves  a 
source  of  danger  and  under  unfavorable  conditions  may  develop  into 
active  disease. 

Before  we  succeed  in  obtaining  accurate  knowledge  concerning  the 
conditions  under  which  tuberculosis  makes  its  appearance  we  must 
know  what  causes  latent  disease  to  become  manifest,  how  much  re- 
sistance latent  disease  confers  and  how  readily  this  resistance  is 
overcome  by  exposure  to  massive  infection. 
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DEPARTMENT  NEWS 

PROVING  POPULAR — The  Department  recently  showed  in  the 
House  of  Representatives  at  Harrisburg  the  moving  pictures  pre- 
pared by  it  for  the  Sesqui-Centennial  Exposition. 

These  pictures  attracted  large  crowds  at  the  Exposition  and  created 
much  favorable  comment.  The  titles  of  the  two  pictures  are  SUN- 
SHINE LADY  and  YOUR  GLASS  OF  WATER—  ARE  YOU  SURE 
IT  IS  SAFE?  The  first  picture  deals  with  the  work  of  the  State 
Nurse  in  her  manifold  capacities — health  officer,  education,  child 
health,  anti-tuberculosis,  school  medical  inspection  and  general  fol- 
low-up work.  It  is  a  most  appealing  picture  based  upon  actual  in- 
cidents in  the  Health  Department's  work.  While  it  features  the  State 
Health  Nurse  it  sets  forth  comprehensively  the  general  work  of  disease 
prevention  carried  on  by  the  Department. 

YOUR  GLASS  OF  WATER  shows  the  development  of  the  water 
supply  in  this  State  from  the  "old  oaken  bucket"  to  the  mammoth 
filtration  plants  and  impounding  dams  in  use  today.  This  story  visu- 
alizes one  of  the  most  important  factors  of  health  work,  and  one 
which,  by  the  way,  is  usually  overlooked  by  the  general  public  inas- 
much as  they  take  pure  water  more  or  less  for  granted. 

Both  these  films  are  now  available  for  general  distribution. 
Requests  should  be  forwarded  to  the  Bureau  of  Public  Health  Educa- 
tion, State  Department  of  Health,  Harrisburg,  Pa. 

REPORT  OF  THE  KATHERINE  GILLESPIE  MEMORIAL  COM- 
MITTEE— The  report  of  this  Committee  is  as  follows :  The  marker 
is  of  granite,  total  height  three  feet,  four  inches.  The  total  cost  was 
$180.00  which  has  been  fully  subscribed.  The  work  has  been  inspected 
and  is  very  well  done.  The  lot  and  marker  silently  pay  tribute  to  a 
State  Health  Department  martyr. 

Alice  M.  O'Halloran. 
Florence  M.  Phillips. 
Anna  C.  Bock,  Chairman. 

THE  PULP  AND  PAPER  MANUFACTURERS?  CONFERENCE— 
Eleven  out  of  the  twelve  pulp  mills  in  the  State,  representing  92  per- 
cent of  the  pulp  manufacturers  and  mills  manufacturing  three-fourths 
of  the  six  million  pounds  of  paper  made  daily  in  Pennsylvania,  were 
represented  in  a  conference  held  a  few  weeks  ago  in  the  Senate 
Caucus  Room  under  the  auspices  of  the  Sanitary  Water  Board. 

After  a  discussion  of  the  best  methods  of  establishing  cooperation 
between  State  officials  and  pulp  and  paper  industries,  a  proposed  form 
of  agreement  between  the  Board  and  the  industrv  was  submitted  to 
the  Conference  by  the  Sanitary'  Water  Board.  The  purpose  of  the 
agreement  is  for  cooperative  investigation  to  determine  reasonable 
and  practicable  ways  and  means  for  the  disposal  of  pulp  and  paper 
mill  wastes  and  methods  of  treatment  of  such  wastes  in  order  that 
they  may  be  inoffensively  assimilated  by  the  streams. 

The  conference  unanimously  passed  a  motion  approving  this  agree- 
ment. Representatives  of  some  of  the  very  largest  companies  stated 
that  they  were  authorized  to  announce  that  their  executives  would 
execute  it. 
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THIS  SPEAKS  WELL  FOR  THE  BABIES— A  report  rendered  to 
the  Secretary  of  Health  by  the  Pre-School  Division  of  the  Bureau  of 
Child  Health  indicates  that  175  Well-Baby  Clinics  are  now  under  the 
direct  control  of  the  Department.  In  a  recent  four  weeks  period  these 
clinics  were  visited  by  6,610  children  under  six  years  of  age.  Of  this 
number  700  were  new  babies  less  than  a  year  old! 

Because  of  the  intensive  efforts  carried  on  by  the  Department  for 
the  past  four  years,  parents  are  realizing  more  acutely  their  definite 
obligation  toward  their  children's  health.  Instead  of  waiting  until 
something  has  happened  to  them,  children  are  now  being  brought  to 
the  many  State  Well-Baby  Clinics.  Instructions  and  advice  in  keeping 
the  babies  well  are  there  given  to  the  mothers.  Thus,  many  of  the 
diseases  of  later  years  are  avoided  as  the  conditions  causing  them  are 
restrained  early  in  life.  In  proportion  to  the  increased  interest  in  the 
well  baby's  welfare  taken  by  parents,  the  citizens  of  tomorrow  will  be 
healthier,  happier  and  enjoy  longer  life.  The  Department's  work  in 
the  prevention  of  disease  is  splendidly  illustrated  in  its  well-baby 
work. 


THIS  WELL  BABY  IS  BEING  PROTECTED.    IS  YOUES? 


HEALTH  WEEK  IN  HAZLE  TOWNSHIP,  LUZERNE  COUNTY 
— Dr.  R.  Emerson  Buckley,  Chief  of  the  State  Genito-Urinary  Clinic 
and  Joseph  B.  Gabrig,  Superintendent  of  Township  Schools,  arranged 
in  connection  with  Luzerne  County  Health  Week  a  large  demonstra- 
tion in  Hazle  Township.  Twenty-three  physicians,  ten  dentists,  two 
oculists  and  three  nurses  addressed  meetings  in  twenty-four,  different 
schools.  This  is  carrying  health  direct  to  the  young  citizens  in  an 
emphatic  and  helpful  manner.  Other  sections  of  the  State  could  well 
follow  the  splendid  record  made  not  only  in  Hazle  Township  but  in 
Luzerne  County  generally. 

LUZERNE  COUNTY'S  HEALTH  WEEK— A  record  week  was 
made  notable  in  Luzerne  County  by  featuring  health.    It  was  a 


20 


county-wide  program  and  involved  county  schools  and  different  or- 
ganizations doing  public  health  and  welfare  work.  This  program 
was  part  of  the  one  originally  planned  for  Child  Health  Day  last 
spring  which,  owing  to  unavoidable  local  conditions,  was  postponed- 
The  General  Chairman  was  Mrs.  Charles  Long.  There  were  many 
distinguished  speakers  and  over  eighty  addresses  and  meetings  held. 
Among  those  from  the  Department  taking  part  were  Dr.  Charles  H. 
Miner,  Secretary  of  Health ;  Dr.  J.  Bruce  McCreary,  Dr.  Mary  Riggs 
Noble,  Dr.  C.  J.  Hollister,  Dr.  G.  B.  Faries,  Miss  Alice  M.  O'Halloran 
and  Staff  Nurses.  Other  prominent  speakers  included  Rabbi  I.  M. 
Davidson,  Dr.  Alia  Nekrassova,  Dr.  C.  Hayden  Phillips,  Hon.  Henry 
E.  Lanius,  Mr.  Lewis  H.  Carris,  Managing  Director.  National  Com- 
mittee for  the  Prevention  of  Blindness ;  Professor  Arnold  Gesel,  M.  D., 
Director  of  the  Yale  Psvcho  Clinic ;  Rev.  O.  A.  Metz,  of  Kingston ; 
Dr.  E.  S.  Caldwell,  United  States  Bureara  of  Child  Health ;  Dr.  Donald 
B.  Armstrong,  of  New  York  City ;  Dr.  Benjamin  R.  Andrews,  Associate 
Professor  of  Household  Economics,  Columbia  University;  Dr.  Jesse 
Jangigian,  of  the  Mental  Health  Clinic;  Miss  Edith  M.  Peckham,  of 
the  National  Junior  Red  Cross ;  Miss  Nellie  G.  Loftus,  Social  Hygiene 
Association,  Wilkes-Barre ;  Miss  Jessie  Cunningham,  State  Nurse 
and  Dr.  L.  H.  Taylor. 

The  Health  Car  was  utilized  and  visited  eight  different  localities. 
On  these  visits  talks  were  made  and  the  work  of  the  Department, 
particiilarly  with  reference  to  child  health,  demonstrated.  Luzerne 
County  evidently  is  alive  to  the  fact  that  a  community's  greatest 
asset  is  health.    Congratulations,  Luzerne! 

ANTI-DIPHTHERIA  CONTROL— In  December  1925  immunizing 
serum  Avas  issued  by  the  Department  in  quantities  sufficient  for  1676 
immunizations;  while  for  December  1926,  the  requests  and  distribu- 
tion amounted  to  no  less  than  13699. 


GIVE  THE  CHILD  PROTECTION  AGAINST  DIPHTHERIA,  THESE  CHILDREN 
ARE  GETTING  IT. 
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It  may  be  added  that  the  lowest  death  rate  from  this  disease  in  the 
history  of  this  Commonwealth  was  recorded  in  the  first  six  months 
of  1926;  and  from  reports  noAV  available  there  is  every  indication 
that  this  rate  will  be  lessened  for  the  second  six  month  period.  As 
popular  opinion  becomes  more  acquainted  with  the  toxin-antitoxin 
treatment,  diphtheria  will  be  more  effectively  reduced.  It  is  not  too 
much  to  hope  that  this  killer,  which  even  yet  takes  too  large  a  toll, 
will  in  a  comparatively  few  years  be  practically  wiped  out. 

TO  MAKE  WATER  PALATABLE  AS  WELL  AS  PURE— A  con- 
ference was  held  recently  in  the  office  of  the  Department  of  Health 
with  reference  to  the  tastes  and  odors  in  the  McKeesport  water  sup- 
ply. Edward  C.  Trax,  Chief  Chemist  of  the  McKeesport  Water  Works 
and  F.  M.  Marquard,  Assistant  Superintendent  of  the  Clairton  Plant 
of  the  Carnegie  Steel  Company  were  the  western  representatives,  while 
the  Department's  side  of  the  question  was  represented  by  the  Secre- 
tary of  Health  and  Mr.  W.  L.  Stevenson,  Chief  Engineer.  As  a  result 
of  the  meeting,  necessary  steps  were  taken  by  the  Bureau  of  Engineer- 
ing to  prevent  a  recurrence  of  the  difficulty. 

PROMPT  ACTION — A  typhoid  fever  outbreak  in  Chambersburg 
was  quickly  curbed  by  the  Department.  The  Traveling  Laboratory 
was  ordered  firom  Philadelphia  as  soon  as  word  of  the  threatened 
epidemic  reached  Harrisburg.  As  a  result  of  the  investigations  the 
source  of  the  infection  was  immediately  traced  to  one  milk  supply. 
Laboratory  tests  showed  that  the  wife  of  the  milk  dealer,  while  not 
suffering  from  typhoid  fever  herself,  was  a  typhoid  carrier.  Con- 
sequently the  producer  was  ordered  to  suspend. 

Credit  must  be  given  to  the  new  method  of  laboratory  diagnosis  on 
.  the  spot  for  checking  the  outbreak.  Under  the  old  plan  specimens 
were  obtained  and  shipped  to  the  State  Laboratories  in  Philadelphia. 
This  entailed  a  loss  of  vital  time  as  well  as  in  some  instances  render- 
ing the  specimens  difficult  to  examine  accurately.  The  present  plan 
of  bringing  the  laboratory  to  the  infected  area  eliminates  loss  of 
time,  insures  accuracy  and  results  in  throttling  serious  epidemics. 

SOCIAL  HYGIENE  IN  HAZLETON— Under  the  auspices  of  Dr. 
R.  Emerson  Buckley,  Chief,  State  Genito-Urinary  Clinic,  a  large 
group  of  boys  was  recently  addressed  in  the  high  school  auditorium 
by  Dr.  C.  E.  Roth,  Department  lecturer.  The  meeting  was  a  most 
enthusiastic  one.  In  addition  to  the  principal  address  a  short  talk 
was  given  by  Doctor  Buckley  after  which  an  instructive  moving 
picture  on  the  SCIENCE  OF  LIFE  was  presented. 

ADDRESS  AT  MONT  ALTO— The  Secretary  of  Health  recently 
addressed  ten  State  Nurses  who  were  appointed  to  State  duty.  For 
several  weeks  these  graduate  nurses  received  special  instruction  in 
the  various  activities  coming  under  their  jurisdiction  in  their  official 
capacity  as  State  Nurse. 

A  FOE  TO  BLINDNESS— The  Department  of  Health  has  an- 
nounced that  in  conformity  with  the  regulation  passed  some  months 
ago  by  the  Advisory  Board  requiring  physicians  and  midwives  to 
apply  to  the  eye  of  the  new-born  a  1%  silver  nitrate  solution,  or 
other  approved  agent  of  like  character,  it  has  distributed  a  supply  of 
1%    silver   nitrate   solution   to   the   674   anti-toxin  distributors 
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throughout  the  Commonwealth.  These  capsules  are  free  to  the  prac- 
ticing physicians  in  the  State. 

THE  NORTHUMBERLAND  COUNTY  PUBLIC  HEALTH  ASSO- 
CIATION— At  its  annual  meeting  recently  held  in  the  Court  House 
Dr.  J.  Bruce  McCreary  spoke  on  Diptheria  Control  and  Mr.  Howard 
E.  Moses,  Assistant  Engineer,  addressed  the  meeting  on  Pennsyl- 
vania's Water  Supplies.  The  moving  picture  SUNSHINE  LADY 
was  also  shown.  Reports  indicate  that  this  Association  is  an  active 
and  interesting  group. 

THE  SOMERSET  COUNTY  PUBLIC  HEALTH  ASSOCIATION— 
A  small  though  enthusiastic  meeting  of  this  Association  was  recently 
held  in  the  auditorium  of  the  Somerset  high  school.  Dr.  Henry  J. 
Cartin,  Johnstown,  spoke  on  Anti-Diptheria  Control;  Dr.  F.  E.  Sass, 
County  Medical  Director,  outlined  the  work  of  the  Department  in 
Somerset  County  and  J.  Clarence  Funk,  Director,  Bureau  Public 
Health  Education,  addressed  the  meeting  on  "How  to  Live  Longer." 
Plans  were  made  at  this  meeting  for  anti-diptheria  work  in  the 
outlying  rural  communities. 

MEETING  OF  THE  LACKAWANNA  COUNTY  HEALTH  ASSO- 
CIATION— A  meeting  of  this  Association  was  recently  held  in 
Scrantcn.  Dr.  J.  C.  Reifsnyder,  Medical  Director  for  Lackawanna 
County,  presided. 

Among  those  making  addresses  were  Secretary  Miner;  Honor- 
able Edward  Healy,  Mayor  of  Scranton;  Dr.  Edward  W.  Bixby, 
Medical  Director  for  Luzerne  County ;  Dr.  J.  D.  Lewis,  Health  Officer 
for  Scranton;  Dr.  George  Clark,  President  of  the  County  Medical 
Society  and  Mr.  M.  J.  Martin. 

Officers  for  the  year  were  elected  as  follows:  President,  Dr.  J.  R. 
Wheelock ;  Vice  President,  Dr.  J.  B.  Lewis ;  Secretary  and  Treasurer, 
Mrs.  Gertrude  L.  Hutchins.  Trustees,  Dr.  J.  B.  Lewis,  Dr.  F.  R. 
Wheelock,  Mrs.  Gertrude  L.  Hutchins,  Miss  Lesley  Wenzel  and  Dr. 
J.  C.  Reifsnyder. 

PERSONALS— Mr.  W.  L.  Stevenson,  Chief  Engineer,  State  Depart- 
ment of  Health,  recently  presided  and  made  the  opening  address  at 
the  meeting  of  the  Sanitary  Engineering  Division  of  the  American 
Society  of  Civil  Engineers  which  was  in  session  in  Philadelphia. 

Mr.  H.  M.  Freeburn  recently  made  an  address  on  Sewerage 
before  the  Sewer  Inspectors'  Association  of  the  Philadelphia  Bureau 
of  Engineering. 

Mr.  F.  E.  Daniels  of  the  Chemical  Laboratory  presented  a  paper 
before  the  Pennsylvania  Water  Works  Association  recently  in  conven- 
tion at  Atlantic  City.  His  subject  was :  Tastes  and  Odors  in  Public 
Water  Supplies. 

A  very  interesting  article  by  Russell  B.  Tewksbury,  Acting  Director 
of  the  Bureau  of  Vital  Statistics,  recently  appeared  in  the  "Nation's 
Health."  It  was  entitled,  Vital  Statistics  are  Necessary  to  Public 
Health. 
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OBITUARY 


It  is  with  extreme  regret  that  the  Department  announces  the 
decease  of  Dr.  Edgar  Thompson  Shields,  late  Chief  of  the  Tuberculosis 
Clinics. 

Doctor  Shields  underwent  an  operation  for  appendicitis  some 
months  ago  and  made  a  remarkable  fight  for  life  under  most  unusual 
conditions.  Complications  which  were  but  remotely  connected  with 
the  operation  caused  his  death. 

Doctor  Shields  came  to  the  Department  August  1,  1924,  having 
formerly  been  a  member  of  the  Staff  of  the  National  Tuberculosis 
Society.  For  some  years  he  was  a  Medical  Missionary  at  Yachow, 
West  China,  under  the  direction  of  the  Baptist  Missionary  Board. 

A  lovable  personality,  a  conscientious  worker  and  a  fine  gentleman 
has  thus  been  removed  from  the  Central  Office  Staff. 


A  CORRECTION — In  the  November-December  issue  of  the 
Listening  Post  a  statement  was  made  in  Dr.  William  G.  Turnbull's 
paper  on  Heliotherapy  that  glass  which  transmits  the  ultra-violet 
ray  in  sunshine  costs  twenty-five  times  as  much  as  ordinary  window 
glass.  This  address  of  Doctor  Turnbull's  was  recorded  stenograph- 
ically  and  should  have  read  as  follows:  Cost  five  times  as  much  as 
ordinary  window  glass.  This  correction  was  brought  to  the  Depart- 
ment's attention  through  the  Vitaglass  Corporation,  of  New  York 
City. 


VITAL  STATISTICS 

Bj  RUSSELL  B.  TEWKSBUBY,  Sc.D. 
Acting  Director,  Bureau  of  Vital  Statistics. 


Infant  Mortality  in  Your  Community. 

There  is  no  more  interesting  and  important  phase  of  all  vital 
statistics  than  the  study  of  infant  mortality.  The  death  of  a  helpless 
baby  shocks  the  sensibilities.  Everyone' is  interested^  in  seeing  the 
little  newcomer  ushered  safely  over  the  dangerous  threshold  of  life 
and  through  that  first  crucial  year. 

What  is  being  done  in  Pennsylvania  to  protect  the  babies?  The 
following  charts  answer  this  question  with  considerable  accuracy. 
Figure  1  presents  a  comparison  of  the  various  cities  of  the  State. 
Figure  2  a  comparison  of  the  various  rural  areas  (counties  exclusive 
of  above  cities). 
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INFANT    MORTAL/TV  RATES 
PENNSYLVANIA  CITIES  -  1925 
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EDITORIAL 


A  NEW  START 

Under  the  recently  appointed  leadership  of  Dr.  Theodore  B.  Appel 
the  work  of  the  Department  will  be  vigorously  carried  on. 

The  welfare  of  Pennsylvania's  child  life;  a  continued  reduction 
in  the  morbidity  and  mortality  rates  of  the  communicable  diseases ; 
the  purifying  of  the  state's  waterways ;  the  protection  of  the  water 
supplies ;  tuberculosis,  venereal  disease  and  narcotic  drug  control ; 
milk  inspection;  dental  hygiene;  proper  housing  and  zoning;  the 
manifold  duties  of  the  nursing  staff ;  vital  statistics  and  public  health 
education  all  will  maintain  and,  if  possible,  exceed  the  present  high 
rate  of  efficiency. 

The  task  of  policing  against  epidemics  and  safeguarding  the  health 
of  over  nine  million  people  is  a  gigantic  one.  The  results  thus 
far  attained  have  been  more  than  satisfactory  but  future  success 
will  have  largely  to  do  with  the  attitude  of  the  individual  citizen 
on  the  health  question. 

Much  of  the  disease  and  death  now  noticeable  is  not  based  upon 
a  lack  of  proper  official  supervision  by  state,  municipal,  borough 
or  township  health  authorities,  but  can  be  laid  to  carelessness  or 
ignorance. 

Health,  after  all,  should  be  the  supreme  interest  of  everyone. 
Riches,  fame,  in  fact  everything  considered  to  be  valuable,  is  not 
worth  much  unless  accompanied  by  abounding  good  health.  When 
the  average  citizen  realizes  this  fact,  another  great  stride  in  preven- 
tive medicine  will  have  been  taken. 

Therefore,  help  the  Health  Department  to  help  you  by  helping 
yourself.  If  healthy,  stay  healthy;  but  find  this  out — the  physi- 
cal examination  will  tell  you.  If  you  are  not  robust  or  as  well 
as  you  might  be.  sincerely  make  an  effort  to  get  in  that  condition 
at  once.  Obtain  the  doctor's  advice  and  heed  it.  Get  in  on  the  new 
start ! 

WATCH  THE  NEXT  ISSUE 

With  the  next  issue  of  this  magazine  its  name  will  be  changed 
from  THE  LISTENING  POST  to  PENNSYLVANIA'S  HEALTH. 
This  has  seemed  advisable  inasmuch  as  the  old  title  was  of  no  par- 
ticular significance  so  far  as  health  matters  were  concerned.  It 
will  also  have  a  new  cover.    Look  out  for  it! 
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HIGH  LIGHTS  OF  THE  PAST  FOUR  YEARS 


By  CHARLES  H.  MINER,  M.  D. 
Ex-Secretary  of  Health 

In  the  past  four  years  many  new  phases  of  public  health  work 
have  been  undertaken,  and  in  this  outline  only  the  new  activities 
and  methods  will  be  considered. 

The  prevention  of  disease  and  the  reduction  in  mortality  of  the 
children  of  the  state  have  been  the  major  concerns  of  the  Depart- 
ment. 

A  campaign  has  been  conducted  to  reduce  infant  mortality  in 
those  communities  having  a  death  rate  in  excess  of  the  state  average. 
This,  together  with  the  work  of  our  doctors  and  nurses  in  the  400 
well-baby  and  pre-natal  centers  now  functioning  in  the  state,  re- 
sulted in  a  reduction  of  infant  mortality  from  88  per  1000  births  in 
1922  to  81  per  1000  births  in  1925. 


ONCE  HAL-NOURISHED — NOW  TWO  ABE  "OVER  THE  TOP"    AND  TWO    "COMING  UP" 


The  Department  has  concentrated  not  only  upon  the  infant,  but 
has  included  the  child  of  pre-school  age  and  the  school  children. 

Seventy-five  nutrition  classes  have  been  organized  in  our  clinics 
and  in  the  schools.  270,000  pamphlets  on  the  prevention  of  mal- 
nutrition, including  weight  charts,  have  been  distributed.  These 
were  supplemented  by  personal  instruction  by  the  field  workers  of 
the  Department  of  Health  in  health  centers  and  homes.  Hundreds 
of  undernourished  children  have  thus  been  restored  to  health. 

For  the  prevention  of  blindness  or  infection  in  the  eyes  at  birth 
a  ruling  of  the  Advisory  Health  Board  passed  on  April  13,  1926, 
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makes  it  the  duty  of  physicians  and  midwives  attending  women  in 
confinement  to  instill  in  each  eye  of  the  newborn  child  as  soon  as 
practicable  after  birth,  a  1%  solution  of  silver  nitrate  or  other  ap- 
proved agent  of  like  character.  Since  that  time  the  Department 
has  supplied  to  physicians  and  midwives  of  the  state  through  its 
730  antitoxin  distributing  stations,  a  solution  of  silver  nitrate  in 
wax  ampules  with  directions  for  use. 

Eight  hundred  children  from  homes  in  which  they  had  been  ex- 
posed to  active  tuberculous  have  been  given  the  sun  treatment  or 
heliotherapy  at  the  Mont  Alto  and  Cresson  state  sanatoria. 

During  the  summer  months  of  1925  and  1926,  a  motor  truck  known 
as  the  "Pennsylvania  Health  Car"  equipped  as  a  Health  Center  and 
accompanied  by  a  staff  of  physicians,  nurses,  and  dental  hygien- 
ists,  has  visited  our  rural  counties.  Over  8,500  babies  and  pre- 
school children  were  examined,  weighed,  measured,  and  referred  to 
their  family  physicians  for  the  correction  of  defects.  Wherever  the 
Health  Car  has  gone,  it  has  spread  the  gospel  of  good  health  habits 
for  young  children,  thus  removing  in  hundreds  of  instances  defects 
of  undernourishment  and  malnutrition,  which  in  turn  reduces  the 
mortality  rate  by  developing  a  strong  resistance  to  devastating  and 
fatal  disease. 

In  1924  we  established  the  custom  of  mailing  a  birth  certificate 
to  the  parents  of  each  new-born  baby  in  Pennsylvania — an  average 
of  220,000  each  year.  These  are  of  great  value  to  parents  when 
children  are  ready  to  enter  school  and  must  show  proof  that  they 
are  of  school  age. 

A  campaign  to  eliminate  diphtheria  from  Pennsylvania  is  prog- 
ressing rapidly.  During  the  last  four  years  over  450,000  children 
have  been  immunized,  outside  the  cities  of  Philadelphia  and  Pitts- 
burgh where  active  local  campaigns  have  been  carried  on.  The  death 
rate  from  diphtheria  has  been  reduced  more  than  50%,  the  number 
of  cases  50%,  and  in  1925  no  deaths  from  diphtheria  were  reported 
from  25  municipalities  of  over  10.000  population.  Toxin-antitoxin 
for  this  work  is  now  furnished  free  by  the  Department,  but  the 
success  of  the  campaign  is  largely  due  to  the  magnificent  and  gen- 
erous cooperation  of  the  physicians  of  Pennsylvania. 

A  determined  effort  has  been  made  to  raise  the  standard  of  school 
medical  inspection  in  second  and  third  class  districts  by  careful 
supervision  and  standardized  methods.  In  the  fourth  class*districts, 
the  Department's  nurses  have  effectually  followed  up  the  school 
medical  inspection.  They  have  secured  the  correction  of  remediable 
defects  in  over  30%  of  the  270,000  children  annually  found  to  be  in 
need  of  such  correction. 

The  rigid  vaccination  law  has  been  strictly  enforced  in  private 
and  parochial  schools  as  well  as  in  the  public  schools. 

The  importance  of  dental  hygiene  especially  among  school  chil- 
dren has  been  urged  to  the  end  that  Pennsylvania  now  has  more 
public  dental  activities  than  any  other  state  in  the  Union.  In 
January  1923  there  were  but  twelve  dental  hygienists  working  in  the 
state.  There  are  now  140  dental  hygienists  working  in  the  health 
centers  and  public  schools  of  Pennsylvania. 

In  the  coal  regions  of  the  state,  classes  of  instruction  for  licensed 
midwives  have  been  organized  and  the  work  of  these  women  super- 
vised by  two  especially  qualified,  foreign  speaking  women  physicians. 
The  new-born  babies  are  visited  and  followed  up  by  the  state  nurse. 
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THE   STORY   OF   THE   TOOTH  BRUSH 


In  order  better  to  serve  the  public,  the  Department  since  1924 
has  established  engineering  held  offices  in  Meadville,  Philadelphia, 
Pittsburgh,  Williamsport  and  Wilkes-Barre.  The  counties  thus 
served  comprise  43,  the  remaining  24  counties  being  in  two  districts 
with  headquarters  in  Harrisburg.  These  field  offices  are  under  the 
direction  of  the  district  engineer  and  his  assistant,  fully  qualified 
to  discuss  sanitary  engineering  problems  with  the  people  of  the 
district,  instead  of  making  it  necessary  for  them  to  appeal  to  Harris- 
burg. Involved  in  this  work  are  the  development  of  pure  and  whole- 
some water  supplies,  public  sewerage,  proper  control  of  stream  pol- 
lution, abatement  of  nuisances,  and  housing  conditions. 

In  1924  two  field  laboratories  were  sent  over  the  state  to  test  the 
drinking  water  used  by  the  millions  of  motorists  who  annually 
traverse  our  highway  system.  Seven  thousand  and  two  hundred 
miks  of  state  highways  have  thus  been  covered,  4,363  water  sup- 
plies examined,  and  1,843  found  to  be  safe  for  drinking  purposes. 
Not  only  is  the  water  tested,  but  steps  are  taken  to  correct  insanitary 
conditions  found  in  and  about  roadside  lunch  stands.  If  the  tests 
are  satisfactory,  certificates  of  approval  are  issued  to  the  owners 
and  placards  posted  over  the  wells,  springs,  or  on  the  lunch  stands. 
These  laboratories  also  test  water  supplies  in  rural  communities 
off  the  highways,  and  are  used  in  investigating  the  sources  of  typhoid 
fever. 

The  administration  of  anti-stream  pollution  laws  by  the  Sanitary 
Water  Board  has  proven  to  be  a  great  improvement  over  the  sep- 
arate administration  of  statutes  by  different  departments  prior  to 
the  Administrative  Code.  It  has  cooperated  with  industries  for 
the  control  of  stream  pollution,  and  the  investigation  of  many  water 
sheds  has  resulted  in  the  protection  of  over  4,665  miles  of  streams 
from  pollution  by  any  artificial  source. 
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As  a  result  of  the  cooperative  agreement  with  the  leather  tanners' 
of  Pennsylvania,  the  first  part  of  a  full  scale  experimental  tannery 
waste  treatment  works  has  been  constructed  and  its  operation  in- 
dicates that  a  practical  method  will  be  found  for  clarifying  tannery 
wastes. 


HEBE   IS  A  CRIMINAL — KEEP  AWAY! 


Pennsylvania  inaugurated  a  movement  which  led  to  the  creation 
of  a  national  committee  to  study  pulp  and  paper  mill  waste  dis- 
posal and  the  state  has  three  representatives  on  the  committee. 

The  Chemical  Engineer  of  the  Department  discovered  a  practicable 
method  of  successfully  treating  laundry  wastes. 

Interstate  Stream  Conservation  Agreements  have  been  made  be- 
tween this  Department  and  the  Departments  of  Health  of  New  Jer- 
sey, New  York,  Ohio,  West  Virginia  and  Kentucky. 

An  intensive  milk  campaign  has  been  carried  on.  The  Advisory 
Health  Board  on  April  4,  1923,  approved  the  first  regulation  in 
Pennsylvania  dealing  with  safety  in  the  protection  and  handling 
of  milk  in  its  relation  to  public  health.  A  Model  Milk  Ordinance 
was  prepared  and  has  been  adopted  by  100  municipalities.  Other 
municipalities  have  adopted  their  own  milk  ordinances.  At  the 
present  time  ordinances  are  in  effect  in  150  municipalities,  exclusive 
of  Philadelphia  and  Pittsburgh,  thereby  affording  protection  and  a 
safe  milk  supply  to  two  million  people. 

In  this  connection  two  motorized  milk  laboratories  are  travelling 
throughout  the  state.  Twenty-five  thousand,  eight  hundred  and 
seventy-two  chemical  and  bacteriological  tests  of  milk  supplies  have 
been  made  and  the  public  educated  to  the  necessity  of  using  pure 
safe  milk. 

A  metropolitan  district  for  milk  control  has  just  been  established 
through  the  cooperation  of  several  municipalities  in  Luzerne  County 
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with  the  State  Department  of  Health,  assisted  by  funds  privately 
contributed.  A  competent  milk  inspector  has  been  employed  for  this 
district.  This  procedure  sets  a  splendid  example  for  other  sections 
of1  the  state. 

The  Pennsylvania  Association  of  Dairy  and  Milk  Inspectors  with 
representatives  of  75  local  boards  of  health  was  organized.  Annual 
meetings  are  held  each  January  and  reports  of  the  proceedings  are 
printed  and  widely  distributed. 


STATE  MILK  INSPECTOR  TESTING  FOE  IMPURITIES 


Since  1924  intensive  sanitary  surveys  have  been  carried  on  during 
the  summer  months  by  the  full  time  health  officers,  and  100,000  in- 
spections have  been  made.  More  than  80  county  fair  grounds  have  been 
under  the  supervision  of  our  Engineering  Bureau  relative  to  pure 
water  supplies,  disposal  of  sewage  and -garbage,  manure  and  other 
refuse.  This  protection  serves  the  two  million  people  who  attend 
these  fairs  annually. 

The  Department  secured  the  passage  of  an  Act  permitting  County 
Commissioners  to  appropriate  money  for  public  health  purposes. 
Under  this  law  there  have  been  placed  four  full  time  County  Medical 
Directors  and  one  full  time  District  Medical  Director.  Another  Act 
was  approved  permitting  the  organization  of  County  Public  Health 
Associations.  Under  this  law  the  Pennsylvania  Public  Health  Asso- 
ciation was  organized  and  affiliated  with  the  American  Public  Health 
Association.  In  turn,  29  County  Public  Health  Associations  have 
been  organized  by  the  Department  in  order  to  stimulate  greater  inter- 
est in  local  health  problems  and  develop  a  close  cooperation  on  the 
part  of  local  Boards  of  Health  with  the  Department. 

With  the  Administration's  approval,  an  appropriation  of  |250,000 
was  secured  from  the  legislature  for  the  first  unit  of  a  hospital  for 
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crippled  children.  The  contract  has  been  awarded  for  a  70  bed  unit 
which  is  being  built  on  an  attractive  site  near  Elizabethtown,  Lan- 
caster County. 

The  campaign  against  tuberculosis  has  progressed  during  the  past 
four  years  and  the  work  of  the  clinics  extended  through  the  adoption 
of  a  regional  consultation  service.  During  this  period  73,564  patients 
were  examined  in  the  clinics,  18,029  were  found  to  be  tuberculous, 
and  254,402  clinic  visits  were  registered.  In  1923,  ten  clinics  in  Phil- 
adelphia and  one  in  Pittsburgh  were  transferred  to  the  City  Depart- 
ments of  Health  in  accordance  with  the  Department's  policy  of  trans- 
ferring supervision,  responsibility,  and  support  of  the  tuberculosis 
work  to  any  community  capable  of  conducting  this  work  in  a  manner 
consistent  with  the  Department's  standards. 

The  state  sanatoria  for  the  past  two  years  have  been  operating  at 
full  capacity,  maintaining  and  treating  2,000  patients  a  day.  The  de- 
velopment of  the  use  of  heliotherapy  or  sun  treatment  as  applied  to 
both  children  and  adults  in  our  sanatoria  has  been  greater  than  in 
any  other  state  in  the  Union. 


THE  OPEN  DOOR  TO  HEALTH 


Fifty-five  state  controlled  venereal  disease  clinics  treated  over 
23,000  cases.  Each  of  these  patients,  untreated,  would  have  been  a 
potential  danger  to  the  public  health.  The  clinics  are  located  at  strat- 
egic points  throughout  the  state.  Apart  from  treatments  given,  the 
clinics  play  an  important  part  in  teaching  the  public  the  dangers  of 
venereal  disease. 

Bj  or  under  the  supervision  of  the  Restaurant  Hygiene  Section, 
157,437  sanitary  inspections  have  been  made  of  public  eating  or 
drinking  places,  and  217,976  reports  of  medical  examinations  of  food 
handlers  in  these  establishments  received  and  filed. 
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Aside  from  their  services  in  health  centers,  pre-natal,  chest,  and 
venereal  disease  clinics,  the  state  nurses  have  made  317,065  home 
visits  during  the  past  four  years. 

Three  hundred  and  fifty-six  thousand,  one  hundred  and  forty-seven 
tests  have  been  made  at  the  state  laboratory  during  the  past  three 
and  a  half  years,  and  the  laboratory  work  has  been  extended  by  the 
equipment  of  a  branch  laboratory  in  Franklin,  Venango  County. 

New  regulations  have  been  adopted  by  the  Advisory  Health  Board 
on  the  quarantine  of  communicable  diseases,  treatment  of  the  eyes  of 
new-born  babies,  pasteurization  of  milk,  housing,  tourist  camps,  and 
the  handling  of  shellfish. 

A  special  effort  has  been  made  to  improve  the  work  of  our  Town- 
ship Health  Officers  by  giving  the  full  time  men  a  course  of  training 
at  the  United  States  Field  Service  School  at  Carlisle  and  by  placing 
36  districts  in  charge  of  public  health  nurses,  thus  reducing  by  417 
the  number  of  part  time  health  officers. 

An  exhibit  showing  by  photographic  cut-outs,  graphs,  models,  and 
motion  pictures,  the  activities  of  the  State  Department  of  Health 
and  the  progress  in  public  health  work  in  the  past  150  years,  was  pre- 
pared and  exhibited  at  the  Sesqui-Centennial  Exposition. 

The  monthly  journal  of  the  Department — The  Listening  Post — has 
been  developed  from  a  thirteen  page  pamphlet  with  a  circulation  of 
3,000  to  a  thirty  page  illustrated  magazine  with  a  circulation  of 
25,000. 

The  Bureau  of  Vital  Statistics  inaugurated  the  publishing  of  a 
monthly  journal  dealing  with  statistical  subjects,  which  has  a  circu- 
lation of  1,000. 

Few  realize  the  splendid  assistance  the  Department  receives  from 
the  physicians,  dentists,  nurses,  and  philanthropic  men  and  women 
of  the  state. 


A  tonic  with  a  pretty  name, 
In  a  bottle  nicely  wrapped, 

Makes  us  think  that  exercise 
Can  readily  be  scrapped. 


A  teaspoonful  of  this  and  that — 


Sounds  like  an  easy  way 
To  get  our  Daily  Dozen 


Without  exertion's  pay. 


Then  pass  the  bottle  by. 
Just  Work  and  Play  and  Exercise 


But  if  health  and  vigor  you  desire, 


And  for  pep  no  longer  sigh. 
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PHILADELPHIA'S  YELLOW  FEVER  EPIDEMIC- 
AN  HISTORICAL  SKETCH 

By  W.  L.  STEVENSON 
Chief  Engineer,  State  Health  Department 

George  Washington  took  the  oath  of  office  for  his  second  term  as 
President  on  March  4th,  1793,  at  Philadelphia,  which  was  the  Cap- 
itol of  the  United  States  during  the  last  ten  years  of  the  eighteenth 
century.  Since  1682  when  William  Penn  began  his  "Holy  Experi- 
ment" by  establishing  the  City  of  Philadelphia,  it  had  grown  to  be 
the  largest  town  in  America. 

During  1793,  in  addition  to  Washington  who  lived  at  Sixth  and 
Market  Streets,  most  of  the  Federal  officials  dwelt  in  Philadelphia. 
Vice-President  John  Adams  had  his  residence  northwest  of  the  City 
at  Bush  Hill,  the  mansion  owned  by  William  Hamilton;  the  Secre- 
tary of  State,  Thomas  Jefferson,  later  to  be  elected  President,  lived 
at  Eighth  and  Market  Streets,  and  Alexander  Hamilton,  who,  as 
Secretary  of  the  Treasury,  was  establishing  a  sound  financial  policy 
for  the  government,  lived  at  Third  and  Walnut  Streets. 

The  port  of  Philadelphia  had  become  one  of  the  most  important  of 
the  country.  Vessels  sailed  thence  to  Europe,  the  Orient,  and  the 
West  Indies,  returning  laden  with  goods  which  filled  the  great  ware- 
houses of  the  many  rich  merchants  who  had  their  homes  and  shops 
on  Water  and  Front  Streets  near  the  wharves. 

A  Description  of  the  City 

While  Penn  had  laid  out  a  system  of  streets  extending  from  the 
Delaware  on  the  east  to  the  Schuylkill  Kiver  on  the  west  and  from 
Vine  Street  on  the  north  to  Cedar  Street  on  the  south,  only  the  ex- 
treme eastern  part  had  been  developed  up  to  1793. 

Spacious  and  elegant  brick  houses  had  been  built  in  nearly  every 
block  from  the  Delaware  River  to  Fourth  Street  and  scattered  houses 
extended  from  there  as  far  west  as  Tenth  Street.  Beyond  that  was 
only  fields,  woods  and  frogponds. 

While  Philadelphia  had  only  about  50,000  inhabitants,  it  was  then 
"the  greatest  city  in  the  country ;  no  other  could  boast  of  as  many 
streets,  so  many  houses,  so  many  people,  so  much  renown.  No  other 
city  was  so  rich,  so  extravagant,  so  fashionable."  Here  had  gathered 
from  the  various  colonies  that  notable  group  of  patriots  who  signed 
the  Declaration  of  Independence,  and  after  the  war  was  over  and  won, 
here  again  gathered  the  fathers  who  in  convention  framed  the  char- 
ter of  our  liberties — the  Constitution  of  the  United  States.  In  1793 
Philadelphia  was  the  most  important  city  in  this  country. 

The  Start 

During  the  early  summer  of  1793,  Yellow  Fever  had  been  raging 
in  the  West  Indies.  There  was  practically  no  quarantine  service 
either  there  or  here.  Several  vessels  from  these  islands  docked  at 
Philadelphia,  their  cargo  was  unloaded  and  the  sailors  lodged  in 
boarding  houses  along  the  water  front  near  Arch  Street  Wharf, 
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A  number  of  cases  of  sickness  developed  during  July  in  one  of 
these  boarding  houses.  But  little  heed  was  paid  thereto  until  it  was 
noted  that  the  same  sickness  was  occurring  in  Water  Street  and  that 
the  disease  seemed  to  be  spreading  north  and  west.  On  August  22nd 
Thomas  Mifflin,  then  Governor  of  Pennsylvania,  addressed  letters  to 


BENJAMIN   BUSH,    M.   D. — A  SIGNER   OF  THE  DECLARATION   OF  INDEPENDENCE 
AND  A  HERO  OF  THE  EPIDEMIC 


Matthew  Clarkson,  the  Mayor  of  Philadelphia,  and  to  Nathaniel 
Falconer,  the  City's  Health  Officer,  calling  the  malady  to  their  atten- 
tion. He  directed  the  Health  Officer  to  seek  the  advice  of  Dr.  James 
Hutchinson,  to  ascertain  the  facts  relative  to  the  existence  of  the 
"disorder",  in  what  part  of  the  city  it  prevails,  where  it  was  intro- 
duced and  what  is  the  probable  cause  and  the  means  by  which  the 
evil  might  be  corrected. 
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Dr.  Hutchinson  at  once  communicated  with  Dr.  Benjamin  Rush 
who  expressed  the  opinion  that  the  cause  of  the  disease  was  a  pile  of 
damaged  and  rotting  coffee  which  lay  on  Arch  Street  Wharf. 

As  soon  as  Mayor  Clarkson  received  Governor  Mifflin's  letter  he 
requested  the  physicians  of  the  City  to  inform  the  public  as  to  the 
nature  of  the  disease,  concerning  precautionary  measures  and  proper 
remedies  for  treatment. 

Also  on  August  24th  the  City  Commissioners  ordered  the  citizens 
to  clean  their  footways  and  rake  the  dirt  and  rubbish  out  of  the  gut- 
ters into  heaps  and  they  provided  weekly  scavenger  service  to  collect 
this  filth  and  cart  it  away. 

The  fire  companies  were  requested  to  "exercise"  their  engines  in 
order  to  wet  the  streets.  In  efforts  to  "purify"  the  air  people  burned 
fires  on  the  streets  and  also  church  bells  were  rung. 

Evidently  Health  Officer  Falconer  was  criticised  for  neglecting  his 
duty  because  in  the  newspaper  of  August  24th  he  published  his 
authority  over  maritime  quarantine  under  the  Act  of  January  22, 
1774  which  limited  his  jurisdiction  to  vessels  carrying  more  than  40 
persons  or  having  infectious  disease  aboard  in  which  case  the  vessel 
should  stop  at  Mud  Island  on  the  bank  of  the  Delaware  River  near 
the  mouth  of  the  Schuylkill  and  goods  could  not  be  landed  until  he 
made  inspection  and  granted  a  license. 

Dr.  Hutchinson  having  made  personal  inspection  wrote  on  August 
27th  to  Mr.  Falconer  that  he  had  found  67  persons  sick  with  the 
fever  and  that  fifteen  have  died  and  that  it  was  spreading  to  Second 
Street.  He  did  not  believe  the  disease  to  have  been  imported  but,  like 
Dr.  Rush,  blamed  the  decaying  matter  on  Arch  Street  Wharf  for 
causing  the  malady. 

The  College  of  Physicians  Takes  Action 

The  College  of  Physicians  had  met  on  August  25th  at  the  American 
Philosophical  Society's  House  on  Fifth  Street  below  Chestnut  and 
their  report  as  requested  by  the  Mayor  was  published  in  the  papers 
on  August  27th  as  follows: 

"The  College  of  Physicians  having  taken  into  consideration  the 
malignant  and  contagious  fever,  which  now  prevails  in  this  city, 
have  agreed  to  recommend  to  their  fellow-citizens,  the  following 
means  of  preventing  its  progress. 

1st.  THAT  all  unnecessary  intercourse  should  be  avoided  with 
such  persons  as  are  infected  by  it. 

2nd.  To  place  a  mark  upon  the  door  or  window  of  such  houses  as 
have  any  infected  persons  in  them. 

3rd.  To  place  the  persons  infected  in  the  center  of  large  and  airy 
rooms  in  beds  without  curtains,  and  to  pay  the  strictest  regard  to 
cleanliness,  by  frequently  changing  their  body  and  bed  linen;  also, 
by  removing,  as  speedily  as  possible,  all  offensive  matters  from  their 
rooms. 

4th.  To  provide  a  large  and  airy  hospital,  in  the  neighborhood  of 
the  city,  for  the  reception  of  such  poor  persons,  as  can  not  be  accom- 
modated with  the  above  advantages  in  private  houses. 

5th.    To  put  a  stop  to  the  tolling  of  the  bells. 

6th.  To  bury  such  persons  as  die  of  this  fever  in  carriages,  and 
in  as  private  a  manner  as  possible. 
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7th.  To  keep  the  streets  and  wharfs  of  the  city  as  clean  as  possi- 
ble. As  the  contagion  of  the  disease  may  be  taken  into  the  body,  and 
pass  out  of  it  without  producing  the  fever,  unless  it  be  rendered  ac- 
tive by  some  occasional  cause.  The  following  means  should  be  attend- 
ed to,  to  prevent  the  contagion  being  excited  into  action  in  the  body. 

8th.    To  avoid  all  fatigue  of  body  and  mind. 

9th.  To  avoid  standing  or  sitting  in  the  sun,  also  in  a  current  of 
air,  or  in  the  evening  air. 

10th.  To  accommodate  the  dress  to  the  weather,  and  to  exceed 
rather  in  warm  than  in  cool  cloathing. 

11th.  To  avoid  intemperance,  but  to  use  fermented  liquors,  such 
as  wine,  beer  and  cyder  with  moderation. 

The  College  conceive  FIRES  to  be  very  ineffectual,  if  not  danger- 
ous means,  of  checking  the  progress  of  this  fever.  They  have  reason 
to  place  more  dependance  upon  burning  of  GUN-POWDER.  The 
benefits  of  VINEGAR  and  CAMPHOR  are  confined  chiefly  to  infect- 
ed rooms,  and  they  cannot  be  used  too  frequently  upon  handker- 
chiefs, or  in  smelling  bottles,  by  persons  whose  duty  calls  them  to 
visit  or  attend  the  sick. 

Signed  by  order  of  the  College. 
WILLIAM  SHIPPEN,  Jun. 

Vice  President. 
SAMUEL  POWELL  GPJFFITTS, 

Secretary." 


By  this  time  the  number  of  deaths  each  day  was  about  twice  as 
large  as  during  the  forepart  of  August  and  upon  the  publication  of 
the  advice  of  the  College  of  Physicians  a  panic  ensued  among  the  cit- 
izens and  a  general  exodus  commenced. 

The  well-to-do  fled  in  their  coaches  and  on  horse  back  and  others 
afoot.  It  has  been  estimated  that  at  least  15,000  people  closed  their 
houses  and  fled  in  terror  from  the  City.  Business  was  paralyzed. 
People  hurried  along  the  streets  careful  to  avoid  each  other  or  to  go 
near  any  house  marked  to  show  sickness  therein. 

Unique  Remedies 

To  make  a  necessary  purchase  a  man  chewing  garlic,  holding  a  tar 
rope  in  his  hand,  with  a  bag  of  camphor  about  his  neck  and  smelling 
a  sponge  wetted  with  vinegar  would  cautiously  enter  a  shop,  seize 
his  purchase,  throw  money  on  the  counter  and  rush  out.  Instead  of 
the  fires  in  the  streets  as  in  the  beginning  of  the  disorders  now 
everybody  who  had  a  gun  shot  it  off  from  time  to  time,  and  this  with 
the  dismal  tolling  of  the  church  bells,  made  a  continuous  noise  in  the 
stricken  city  adding  to  the  general  fear  and  terror. 

Smoking  tobacco  and  using  snuff  were  deemed  safeguards  but  the 
most  popular  preventative  was  "Vinegar  of  the  Four  Thieves". 

All  the  apothecaries  advertised  this  then  deemed  preventative 
and  huge  quantities  of  it  were  used.  It  was  made  by  adding  a  handful 
each  of  rue,  sage,  mint,  wormwood  and  lavender  to  a  gallon  of  white 
wine  vinegar  and  infusing  the  mixture  in  a  covered  stone  jar  on 
warm  wood  ashes  for  four  days.  Then  it  was  strained  through  flan- 
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uel  and  one-quarter  ounce  of  camphor  added  to  each,  quart.  This  was 
used  to  wash  out  the  mouth,  snuff  up  the  nostrils,  rub  the  loins,  tem- 
ples, and  hair  and  was  smelt  from  a  wetted  sponge. 

As  the  people  fled  from  the  cities  the  alarm  spread  to  the  adjoining 
towns  and  they  set  armed  guards  to  prevent  the  people  from  the 
stricken  city  from  entering  their  towns.  Many  persons  therefore  had 
to  build  huts  and  live  in  the  open  fields  in  great  distress. 

Inbound  vessels  stopped  at  villages  down  the  river  instead  of  com- 
ing into  the  infected  port  and  ports  below  were  closed  to  vessels  leav- 
ing Philadelphia.  Before  the  exodus  there  were  68  physicians  living 
in  Philadelphia,  but  many  of  them  fled.  Those  who  remained  labored 
heroically  to  prescribe  for  the  sick.  At  one  time  there  were  only  three 
physicians  available  to  prescribe  for  at  least  6,000  people  sick  of  the 
fever  in  their  homes.  During  one  week  Dr.  Rush  stated  he  visited 
from  100  to  120  patients  a  day  and  his  house  was  continually  filled 
with  patients  for  whom  he  prescribed  even  while  he  ate  his  meals. 

The  City  authorities  commandeered  the  William  Hamilton  man- 
sion at  Bush  Hill  for  use  as  a  hospital.  This  was  a  very  pretentious 
home  in  the  country,  situated  north  of  the  City  and  west  of  the  road 
leading  to  Wissahickon.  The  sick  were  conveyed  here  and  prescribed 
for  by  Doctors  Physic,  Cathrall,  Leib  and  Anna. 

Conditions  at  this  hospital  were  loathsome  in  the  extreme.  Treat- 
ment consisted  in  bleeding  and  purging  the  patients  who  vomited 
and  defecated  in  their  beds.  When  one  died  another  was  placed  in 
the  same  unclean  bed.  In  accordance  with  the  custom  of  the  times 
only  prostitutes  could  be  obtained  for  nurses.  Utterly  neglecting  the 
sick  they  reveled  down  stairs  and  consumed  the  food  and  drink  pro- 
vided for  the  patients.  These  conditions  became  known  in  the  city 
and  the  hospital  was  so  dreaded  that  sick  persons  isolated  themselves 
to  avoid  being  carried  to  the  pest  house. 

By  September  8th  the  disease  had  increased  to  such  an  extent 
that  there  were  40  burials  a  day  and  the  usual  funeral  processions 
were  abandoned.  A  black  man  leading  or  driving  a  horse  with  the 
corpse  on  a  pair  of  chair  wheels  with  now  and  then  a  few  relatives 
or  friends  met  the  eye  in  most  streets  every  hour  of  the  day.  Later 
even  such  funerals  were  discontinued  and  the  dead  removed  from 
their  houses  by  night. 

President  Washington  had  remained  through  all  this  in  his 
Philadelphia  residence  but  on  September  10th  at  Mrs.  Washington's 
earnest  plea  on  account  of  the  danger  of  the  children  they  left  for 
Mount  Vernon. 

Alexander  Hamilton  was  stricken  by  the  disease  but  recovered 
and  when  able  left  the  City  for  Albany,  the  home  of  his  father-in-law, 
General  Schuyler. 

The  conditions  were  very  alarming  and  great  distress  existed 
among  the  poor  who  were  practically  uncared  for  because  most  of 
the  Overseers  of  the  Poor  had  fled  and  those  remaining  were  unable 
to  handle  the  situation. 

An  advertisement  was  inserted  in  the  newspapers  of  September 
10th  calling  upon  benevolent  citizens  to  meet  in  the  City  Hall.  They 
met  two  days  later  and  Mayor  Clarkson  presided.  The  following 
citizens  offered  to  serve  on  a  Committee:  Samuel  Wetheril,  apothe- 
cary; Israel  Israel,  innkeeper;  Thomas  Wistar,  merchant;  Andrew 
Adgate,  cardmaker ;  Caleb  Lownes,  iron  merchant ;  Henry  Deforest, 
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joiner;  Thomas  Peter,  bookbinder;  Joseph  Innskeep,  school-master; 
Stephen  Girard,  merchant;  and  John  Mason,  upholsterer.  The  meeting 
discussed  the  situation  and  met  again  on  September  14th  when  report 
was  received  showing  that  the  distress  was  so  great  that  the  few  re- 
maining public  officials  absolutely  could  not  meet  the  demands.  A 
sub-committee  was  appointed  to  confer  with  the  attending  physicians 
at  the  Bush  Hill  hospital  and  determine  what  were  the  conditions 
there  and  what  was  needed.  They  found  the  chaotic  state  of  affairs 
before  mentioned,  saw  the  need  for  qualified  attendants,  and  above 
all,  necessity  of  someone  to  take  full  charge  of  the  hospital  and  put 
things  in  order. 

Obviously,  money  was  needed  and  a  loan  of  $1500  was  obtained 
from  the  Bank  of  North  America.  At  the  committee  meeting  on  Sep- 
tember 16th  Stephen  Girard  offered  his  services  to  take  charge  and 
operate  the  Bush  Hill  hospital.  This  was  accepted  and  Peter  Helen 
became  his  assistant  and  Dr.  De  Veze  volunteered  as  one  of  the  resi- 
dent physicians. 

Stephen  Girard  at  once  applied  his  careful  systematic  methods  as 
a  successful  merchant  to  the  conduct  of  the  hospital.  Disorderly  em- 
ployes were  dismissed  and  suitable  persons  employed  to  tend  the  sick, 
the  barn  was  emptied  and  made  into  quarters  for  the  convalescents, 
additional  water  supply  obtained  from  a  nearby  spring  and  on  Sep- 
tember 18th  Stephen  Girard  became  resident  Steward  at  Bush  Hill. 
He  personally  cared  for  the  sick,  watched  over  their  welfare  and 
many  of  them  died  in  his  arms.  He  is  chiefly  remembered  for  found- 
ing Girard  College  for  orphan  boys  but  to  his  honor  it  should  be  re- 
membered that  when  others  fled  from  this  terrible  pestilence  he  re- 
mained to  serve  his  fellow-men  in  the  most  altruistic  and  humane 
way. 

In  addition  to  Dr.  DeVeze  as  resident  physician  offer  was  made  by 
Dr.  Benjamin  Duffield  and  accepted  on  September  22nd. 

Six  days  after  Girard  took  charge  of  the  hospital  he  reported  that 
there  were  95  patients  there,  provided  with  suitable  bedsteads,  bed- 
ding and  furniture,  and  the  whole  house  was  in  regular  order. 

The  Peak 

By  this  time  the  epidemic  was  nearly  at  its  height,  about  100 
burials  being  made  each  day  and  more  room  was  needed  at  the  hos- 
pital, so  the  construction  of  an  additional  house  fifty  feet  by  twenty 
feet  was  ordered  on  November  2nd. 

The  mansion  house  at  Bush  Hill  consisted  of  fourteen  rooms — one 
used  by  the  Matron  and  her  assistant,  eleven  rooms  and  two  entries 
by  the  patients,  one  by  those  who  were  very  low  and  one  by  the 
dying.  The  sexes  were  separated  and  tended  respectively  by  male  and 
female  nurses.  Each  patient  was  provided  with  a  bedstead,  clean 
sheets,  pillow,  2  or  3  blankets,  chamber  pot,  porringer,  plate,  spoon 
and  clean  linen.  Each  nurse  was  furnished  with  2  or  3  large  pitchers, 
bucket,  house  cloth  and  sweeping  brush.  The  new  frame  house  had 
three  rooms  on  ground  floor  with  34  bed  capacity  and  room  for  40 
beds  in  the  loft  for  convalescents. 

The  barn  was  divided  into  three  apartments,  one  for  the  resident 
physicians  and  apothecary,  one  for  forty  men  convalescents  and  the 
other  for  57  women  convalescents. 
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A  building  adjoining  the  mansion  was  occupied  in  the  east  end  by 
the  tenant  and  the  cooks  lived  in  the  west  end.  One  part  of  the  cellar 
was  used  for  the  provisions  and  the  other  part  for  living  quarters  for 
the  Steward  and  Clerk — Stephen  Girard,  the  rich  merchant  of  Phila- 
delphia. 

West  of  the  hospital  a  frame  building  was  erected  in  which  to 
store  coffins  and  deposit  the  dead  until  conveyed  to  the  burial  ground. 

The  patients  were  visited  twice  each  day  by  the  resident  phy- 
sicians. At  eleven  o'clock  in  the  morning  one  of  the  physicians  ar- 
ranged for  the  distribution  of  victuals  to  the  patients  who  received 
broth  with  rice,  bread,  boiled  beef,  mutton  and  chicken.  To  those 
whose  stomachs  would  not  bear  strong  nourishment  was  given  cream 
of  rice. 

The  second  meal  was  at  six  o'clock  in  the  evening  and  consisted  of 
broth,  rice  and  boiled  prunes  and  cream  of  rice. 

With  their  meals  the  patients  were  given  porter  and  claret  and 
water  and  between  meals  "centuairyf5  tea  and  boiled  lemonade. 
The  supply  of  the  herb  "centuary"  became  low  and  advertisement 
was  made  in  the  newspapers  so  as  to  secure  more  for  the  hospital. 

On  October  11th  the  epidemic  reached  its  height  and  120  burials 
were  reported  on  that  day.  Then  it  began  to  slowly  decrease  in 
intensity.  By  October  26th  the  burials  had  decreased  to  24  a  day 
and  the  Citizens  Committee  so  informed  the  people  but  advised  those 
who  had  closed  their  houses  and  fled  the  City  not  to  return  for  at 
least  a  week  or  ten  days.  They  were  warned  to  well  air  all  closed 
houses,  burn  nitre  in  them  to  purify  the  foul  air,  throw  quicklime 
in  privy  vaults  and  white  wash  chambers  especially  those  which 
had  been  occupied  by  the  sick. 

By  November  14th  the  health  of  the  City  was  again  normal.  No  new 
cases  had  been  reported  for  several  days  and  the  public  was  so 
informed  by  the  Committee  through  advertisement  and  again  the 
people  were  warned  to  air  their  closed  houses  and  also  that  body  and 
bed  clothing  used  by  the  sick  should  be  "washed,  baked,  buried 
or  destroyed".  At  this  time  there  were  114  patients  in  the  hospital  of 
whom  23  were  convalescent. 

On  December  2Sth  an  inventory  was  made  of  the  property  at 
the  hospital  and  on  January  18th,  1794,  Stephen  Girard  closed 
it  and  turned  over  the  keys  to  the  Committee.  During  its  operation 
about  1000  sick  had  been  carried  there  in  carriages  provided  by  the 
Committee  for  that  purpose. 

On  the  Wane 

Coincident  with  the  sickness  caused  by  the  epidemic  there  was 
great  distress,  especially  among  the  poor,  due  to  stagnation  of  busi- 
ness, the  prevailing  fear  of  contact  with  persons  and  lack  of  supplies 
of  foodstuffs.  This  created  a  very  urgent  "welfare"  problem  which 
was  heroically  met  by  benevolent  citizens. 

One  of  the  first  actions  of  the  Committee  was  taken  on  September 
16th  by  arranging  for  three  members  to  sit  at  the  City  Hall  (5th 
and  Chestnut  Streets)  from  9  to  12  in  the  forenoon  and  3  to  5  in 
the  afternoon  to  receive  applications  for  relief. 
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Two  days  later  a  sub-committee  was  created  to  take  charge  of  the 
orphans  of  the  City  whose  parents  had  died  during  the  disorder. 
They  promptly  requested  citizens  to  furnish  clothing  for  the  children 
and  consideration  was  given  to  securing  the  Loganian  Library  on 
Fifth  Street  south  of  Chestnut  as  a  place  to  house  these  destitute 
orphans.  This  building  was  obtained  on  November  1st.  Another 
house  was  taken  on  Fifth  Street.  Three  men  and  seven  women 
were  employed  to  care  for  the  orphans.  Dr.  Samuel  Duffield  was 
engaged  to  regularly  visit  the  children  for  medical  aid.  Later  an 
addition  thirty  feet  by,  fourteen  feet  was  built.  In  all  191  children 
were  cared  for,  of  whom  17  died,  49  were  returned  to  relatives  or 
friends,  and  at  the  end  of  the  Committee's  activity  125  were  in  their 
charge,  of  whom  44  were  placed  out  with  wet  nurses  and  81  cared 
for  in  the  two  houses. 

Benevolent  citizens  of  Philadelphia  made  contributions  to  the 
Committee  of  both  money  and  supplies.  Beginning  early  in  October 
when  the  epidemic  was  at  its  height  contributions  in  money  and 
goods  began  to  conic  in  from  citizens  in  neighboring  towns.  On 
October  17th  a  letter  was  received  from  Richard  Varich,  Mayor  of 
New  York,  transmitting  a  draft  for  |5000  furnished  by  the  Council 
of  that  City.  Later  came  a  ship  from  Boston  containing  over  6000 
gallons  of  vinegar,  8000  pounds  of  candles,  70  jugs  of  lemon  juice, 
etc.  Money  came  from  far  and  near,  e.g.  Germantown  $2472,  Down- 
ingtown  $1160.46,  Newtown  $1989.78,  Darby  $1125.24,  Lancaster 
$588.70,  sundry  towns  in  New  Jersey  $2596.92,  Delaware  $641.85, 
Massachusetts  $2651.36,  Maryland  $220,  Virginia  $350. 

Among  goods  received  for  the  destitute  were  fowls,  veal,  mutton, 
lamb,  sheep,  cheese,  butter,  corn,  vinegar,  potatoes,  eggs,  ham,  vege- 
tables, limes,  clothing  and  fire  wood. 

The  Committee  made  report  to  the  citizens  of  Philadelphia  that 
their  expenditures  had  been  as  follows:  Bush  Hill  Hospital,  sick, 
coffins,  etc.  $22,079.92,  the  poor,  $9,781.04,  orphans  $3,808.65,  inci- 
dentals $722.85,  unpaid  bills  $1,255.16,  making  a  total  of  $37,647.42. 

On  October  30th  the  Committee  received  a  letter  from  Governor 
Mifflin  in  which  he  requested  information  as  to  the  epidemic  and 
recommendations  for  submission  to  the  General  Assembly.  To  this 
reply  was  made  on  November  19th  in  which  they  told  of  the  dis- 
order first  appearing  at  the  waterfront  but  "becoming  more  feeble 
in  its  progress  westward,"  that  there  were  4031  burials,  they  told 
him  200  destitute  families  had  been  cared  for  daily.  They  asked 
that  provision  be  made  for  the  maintenance  and  education  of  the 
orphans,  that  a  suitable  hospital  be  provided  at  a  proper  location 
but  that  the  matter  of  greatest  importance  as  a  safeguard  against 
recurrence  of  the  epidemic  would  be  the  enlargement  of  the  powers 
of  the  Health  Officer. 

While  laboring  for  their  fellow  citizens,  Andrew  Adgate,  Jona- 
than D.  Sergeant,  Joseph  Innskeep  and  Daniel  Offley,  members  of 
the  Citizens  Committee,  died  martyrs  to  faithful  service. 

It  scarcely  need  be  added  that  scientific  investigations  led  to  the 
discovery  about  twenty-five  years  ago  that  the  stegomyia  mosquito  is 
the  transmitting  agent  in  yellow  fever.  The  application  of  this 
knowledge  has  practically  eliminated  this  disease  from  civilized 
countries  throughout  the  world. 


19 


A  DISCUSSION  OF  THE  ORGANIZATION,  ROUTINE  AND 
TREATMENT  OF  A  STATE  CONTROLLED 
VENEREAL  DISEASE  CLINIC 

By  EDWARD  K.  GOLDING,  M.  D. 
Chief,  State  G-U  Clinic,  Reading 

The  clinic  under  discussion  is  one  of  a  number  established  and 
maintained  by  the  Pennsylvania  State  Department  of  Health.  It 
ihas  ample  space  in  the  basement  tioor  of  an  emergency  and  general 
hospital  centrally  situated  in  Reading,  a  city  of  110,000  persons. 

The  clinic  is  exclusively  for  the  treatment  of  genito-urinary  dis- 
orders, and  with  rare  exception  its  work  is  confined  to  the  treatment 
of  the  venereal  diseases. 

All  races  and  both  sexes  are  treated.  The  records  of  the  clinic 
show  a  heavy  percentage  of  foreign-born  or  lirst  generation  American 
patients. 

The  staff  of  the  clinic  includes  the  Chief,  an  assistant  physician, 
a  male  nurse  who  is  also  a  state  health  officer,  and  a,  female  nurse. 
The  male  nurse  is  on  day  and  night  call  as  health  and  quarantine 
officer;  the  female  nurse  is  for  clinic  duty  only.  It  has  been  found 
that  the  work  of  the  clinic  has  been  greatly  facilitated  and  made 
more  effective  through  the  fact  that  the  male  nurse  does  both 
clinic  and  field  work.  The  physical  equipment  of  the  clinic  is  ex- 
cellent. 

Purpose  of  Clinic 

It  has  the  duty  of  locating  within  its  jurisdiction  all  persons 
who  by  reason  of  venereal  disease  and  their  habits  and  occupation 
constitute  a  menace  to  the  public  health.  Its  second  purpose  is  to 
place  all  such  persons  under  treatment  and  enforce  such  treatment 
for  such  periods  of  time  as  may  be  necessary  to  effect  a  probable 
cure  or  render  their  disease  non-infectious.  The  clinic  also  encour- 
ages to  the  extent  of  its  ability  the  spread  of  knowledge  concerning 
venereal  disease.  It  also  treats  those  unable  to  pay  the  standard 
rates  charged  by  the  medical  profession.  This  last,  however,  only 
after  a  rigid  inquiry  as  to  the  patient's  financial  status. 

The  following  policies  are  in  effect : — ■  All  prostitutes  are,  through 
special  arrangement  with  the  State  Department  of  Health,  quaran- 
tined for  both  observation  and  treatment  in  the  House  of  the  Good 
Shepherd.  An  Act  of  the  State  Assembly  gives  health  officers  this 
right  on  the  theory  that  since  "95  per  centum  of  all  prostitutes  are 
infected"  there  is  reasonable  ground  to  believe  that  any  prostitute 
is  a  menace  to  the  public  health  until  examination  proves  other- 
wise. 

Other  female  patients,  coming  within  the  menace  class,  are 
quarantined  or  left  at  liberty  if  the  physician  in  charge  judges  that 
they  will  observe  rules  of  personal  hygiene. 

Male  public  health  menace  patients  are  not  generally  quarantined, 
although  it  is  believed  that  better  results  would  follow  if  quarantine 
were  practicable.  The  law  applies  equally  to  both  sexes.  Deten- 
tional  facilities,  however,  so  far  afforded  the  State,  are  largely  pre- 
pared to  receive  only  females. 
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With  the  exception  of  prostitutes,  all  patients  are  given  the  privi- 
lege of  accepting  treatment  from  private  physicians.  The  clinic, 
however,  as  will  be  seen  under  another  heading,  "follows  up"  all 
patients  availing  themselves  of  this  privilege. 


A  LECTURE  ON  SOCIAL  HYGIENE 


General  Procedure 

Patients  are  drawn  from  numerous  sources.  They  are  referred 
to  the  clinic  by  social  service  workers,  and  by  state,  county  and 
city  health  officers,  also  by  physicians  in  private  practice. 

As  might  be  expected,  the  largest  number  of  patients  to  come  from 
any  one  agency  is  from  the  police  department.  It  is  a  local  police 
regulation  that  all  persons  captured  in  disorderly  house  raids  are 
brought  immediately  to  the  clinic.  This  includes  male  frequenters. 
It  is  routine  practice  that  all  males  are  given  prophylactic  treat- 
ment. A  large  number  of  patients  are  also  referred  to  the  clinic 
by  friends  who  are  patients. 

While  all  patients  other  than  prostitutes  are  granted  the  option 
of  securing  treatment  from  private  physicians — since  the  Depart- 
ment of  Health  is  willing  to  render  its  services  only  to  those  who  are 
unable  to  pay  for  other  treatment  or  who  refuse  to  pay  for  or  accept 
other  treatment — the  patients  who  accept  this  option  remain  under 
strict  state  control  and  under  the  jurisdiction  of  the  clinic  until 
they  are  pronounced  non-infectious. 

The  name  of  a  physician  to  whom  a  patient  goes  must  be  reported 
by  the  patient  to  the  clinic,  and  the  physician  is  then  requested  to- 
forward  to  the  clinic,  after  his  first  treatment  of  the  patient,  a 
certificate  stating  that  he  is  treating  him  for  the  condition  diagnosed 
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at  the  clinic.  The  clinic,  through  questionnaires  and  forms,  follows 
up  the  patient  while  in  the  physician's  care  until  cured.  If  the 
patient  neglects  treatment  he  or  she  is  brought  back  to  the  clinic. 


EARLY  TREATMENT  IN  SYPHILIS  STOPS  INFECTION 


Quarantine 

As  has  been  stated  under  the  heading  "Purpose  of  Clinic",  all 
prostitutes  upon  appearance  at  the  clinic  are  quarantined  at  the 
local  detention  hospital,  and  other  females  suspected  of  infection 
are  quarantined  or  not  as  the  clinician  may  decide.  It  remains  to 
add  that  the  clinic  at  the  detention  hospital  is  maintained  by  the 
state  and  is  in  charge  of  a  special  physician;  and  also,  it  is  exclu- 
sively for  white  women.  Colored  women  are  quarantined  and 
treated  at  Germantown.  In  both  instances  these  clinics  are  located 
in  the  House  of  the  Good  Shepherd.  Quarantine  patients  remain 
under  detention  until  they  are  either  cured  or  rendered  non-infec- 
tious. 

In  conclusion,  it  is  believed  (although  there  is  insufficient  data 
to  permit  proof  )  that  in  the  district  under  discussion  there  has 
been  a  marked  decrease  in  the  prevalence  of  infectious  venereal 
disease  since  the  close  of  the  World  War.  This  is  attributed  in  part 
directly  to  the  clinic,  and  in  part  to  a  greater  interest  by  physicians 
in  the  treatment  of  both  gonorrhea  and  syphilis,  stimulated  by 
the  state's  concern  as  evinced  in  the  establishment  of  the  clinic 
and  its  general  publicity  work. 

The  present  practice  of  quarantining  all  known  and  infected 
prostitutes  cannot  be  praised  too  highly.  Every  effort  is  being 
made  in  Reading  to  obtain  the  co-operation  of  county  authorities? 
to  the  end  that  male  quarantine  may  be  instituted.  This  should 
materially  aid  satisfactorily  solving  the  vexatious  problem. 
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LANDMARKS  IN  PENNSYLVANIA'S  VITAL  STATISTICS 

TO  DATE 

By  RUSSELL  B.  TEWKSBURY,  Sc.D. 
Acting  Director,  Bureau  of  Vital  Statistics 

By  virtue  of  registering  the  births,  marriages,  and  deaths  of  a 
state  with  a  population  of  over  nine  millions  of  people,  the  Pennsyl- 
vania State  Bureau  of  Vital  Statistics  is  by  far  the  largest  state 
office  for  the  registration  of  vital  statistics  in  the  United  States. 
In  the  twenty  years  of  its  existence  it  has  permanently  filed  over 
eight  and  one  half  million  records,  which  are  constantly  being 
added  to  at  the  rate  of  nearly  half  a  million  per  year. 

These  records  show  a  steady  improvement  in  mortality  rates  during 
the  twenty  years  (1906-1925). 

As  may  be  seen  by  the  charts,  the  chief  decreases  took  place  in 
the  following:  All  Causes,  Tuberculosis,  Typhoid,  Infant  Mortality 
and  Diphtheria.  The  rates  for  Puerperal  Causes  and  for  Pneumonia 
remained  practically  level,  while  the  rates  for  Cancer  and  other 
"degenerative"  diseases  of  late  life  increased. 

If  the  1906  death  rates  had  prevailed  in  1925,  33,337  more  people 
would  have  died  than  did  die.  Placing  the  economic  value  to  the 
state  at  $2500.00  per  life,  this  shows  a  saving  of  f 83,342,500  per  year. 

The  chief  characteristics  of  the  charts  are  herewith  given: 

All  Causes.  This  rate,  also  known  as  the  "General  Death  Pate'' 
is  the  most  commonly  used  index  of  the  health  of  a  community.  It 
decreased  rather  steadily  during  the  period  1906-1915  from  16.0  to 
14.0  per  1000  population  as  a  result  of  the  general  improvement 
effected  in  health  conditions.  In  1916  and  1917  it  increased,  pro- 
bably as  a  result  of  war-time  conditions.  In  1918  it  reached  the  high 
peak  of  22.1  per  1000  population,  due  to  the  severe  influenza-pneu- 
monia epidemic  of  that  year.  A  rapid  return  to  the  normal  rate 
of  13.4  was  experienced  in  1919  and  since  that  time  the  rate  has 
decreased  slightly  in  conformity  with  steady  improvement  of  healtli 
conditions,  reaching  12.4  in  1925. 

Tuberculosis.  Declined  steadily  from  150.9  per  100,000  population 
in  1906  to  122.3  in  1913,  thence  rose  gradually  as  a  result  of  con- 
ditions created  by  the  war  to  a  peak  in  1918,  151.3.  Since  then  has 
fallen  very  rapidly,  the  rate  being  only  78.3  in  1925.  This  is  a 
reduction  of  48%  since  the  founding  of  the  Department,  or  a  re- 
duction of  12%  since  1922.  Standing  second  in  the  list  of  leading 
causes  of  death  in  1906,  tuberculosis  has  been  pushed  down  to  sixth 
place  in  1925.  The  Department's  efforts  have  undoubtedly  played  a 
large  part  in  this  reduction. 

Typhoid  Fever.  Has  declined  more  rapidly  than  any  other  cause 
of  death  falling  from  54.8  per  100,000  population  in  1906  to  4.8  in 
1925,  a  decrease  of  91%.  Betterment  of  water  and  milk  supplies 
under  the  Department's  supervision  has  been  the  predominating 
cause  of  the  decline. 
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Infant  Mortality.  Declined  quite  steadily  from  a  rate  of  167  per 
1000  live  births  in  190G  to  129  in  1918.  This  was  probably  largely 
a  reflection  of  improvement  in  general  health  conditions.  Since  that 
time  the  decline  has  been  faster,  due  no  doubt  to  the  child  welfare 
campaign  carried  on  by  the  Department.  The  rate  was  lowered  to 
only  81  in  1925. 

Diphtheria.  Shows  a  general  decline  from  34.1  per  100,000  popu- 
lation in  190G  to  22.3  in  1921.  This  was  due  chiefly  to  the  grad- 
ually increasing  use  of  antitoxin.  Since  then  the  disease  declined 
at  a  much  more  rapid  rate  than  previously,  undoubtedly  a  result  of 
the  toxin-antitoxin  campaign  conducted  by  the  Department.  The 
rate  was  only  10.4  in  1925,  38%  less  than  in  1922. 

Puerperal  Causes.  Remained  more  or  less  stationary  at  an  aver- 
age rate  of  6.5  per  1000  confinements,  during  the  period  1906  to 
1920,  although  there  was  a  substantial  increase  in  1918  associated 
with  the  influenza  epidemic.  Has  shown  a  slight  falling  off  in 
later  years,  reaching  the  rate  of  6.2  in  1925. 

Pneumonia.  Has  decreased  slightly  in  recent  years,  the  rate  stand- 
ing at  143.0  per  100,000  population  in  1900  and  128.0  in  1925. 
Reached  the  high  peak  of  418.4  in  1918  as  a  consequence  of  the  epi- 
demic of  that  year. 

Cancer.  Increased  gradually  from  58.9  per  100,000  population  in 
1906  to  93.5  in  1925.  This  is  parallel  with  the  increases  shown  by 
the  other  "late-life"  diseases,  heart  disease,  nephritis,  etc.  Part 
of  these  increases  are  due  to  the  fact  that  more  people  now  live 
to  advanced  ages  than  formerly  but  part  of  the  increases  are 
actual  and  represent,  perhaps,  the  increasing  pressure  of  our  civil- 
ization. 
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DEPARTMENT  NEWS 

STATE  CAE  ATTRACTING  ATTENTION— Miss  Agatha  Whit- 
man, whose  State  nursing  jurisdiction  includes  the  counties  of  Elk 
and  McKean,  reports  that  the  State  Car  which  she  recently  acquired 
has  attracted  much  favorable  attention  in  her  district  and  aids 
materially  to  the  efficiency  of  her  work.  Automobiles  undoubtedly 
have  killed  many  people,  but  when  used  by  state  nurses  they  are  in 
the  business  of  saving  lives.   And  they  are  doing  it ! 

MOTION  PICTURES  ON  REQUEST— The  following  motion  pic- 
tures are  now  available:  Fly  Danger,  Men's  Lecture,  Typhoid  Fever, 
The  Rat,  The  Mosquito,  Jinks,  The  Fly,  The  State  Police,  Diphtheria 
and  Milk  Trailers,  One  Scar  or  Many,  Women's  Lecture  (venereal 
disease),  Public  Health  Twins  at  Work,  Your  Wards  at  Cresson. 

These  pictures  can  be  had  upon  request  direct  to  the  Bureau  of 
Public  Health  Education.  A  moving  picture  operator  can  be  sup- 
plied when  needed.  Inasmuch  as  these  films  are  in  great  demand  it 
is  essential  that  request  for  their  use  be  forwarded  several  weeks 
before  their  desired  showing. 

THE  NUTRITIONAL  CLASSES— The  Department's  Nutrition 
Instructor,  in  a  report  recently  submitted  to  the  Secretary,  indicated 
that  nutritional  schools  have  been  established  in  Luzerne  and  Mon- 
tour counties.  These  classes  are  caring  for  100  pupils  who  have  been 
chosen  from  various  schools  in  those  localities  and  who  are  more 
than  10%  under-weight. 
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Many  children  considered  by  teachers  and  parents  to  be  dull  are 
merely  starved  for  food  and  rest.  Children  of  well-to-do  parents 
are  frequently  as  ba'dly  off  as  are  those  who  can  not  afford  the 
best  food.  These  children,  in  many  instances,  are  getting  the  wrong 
things  to  eat.  The  Department's  nutritional  classes  are  effectively 
spreading  the  gospel  of  proper  food  and  rest  in  the  schools.  In  this 
connection,  how  about  your  child? 

HIGHWAY  WATER  SUPPLIES — The  Engineering  Bureau  has 
announced  that  plans  have  been  prepared  for  the  examination  of 
the  highway  water  supplies  for  this  season.  It  is  estimated  that 
1,000  additional  miles  will  be  covered  this  year.  This  includes  the 
Roosevelt  Highway  which  runs  directly  across  the  northern  part  of 
the  state,  and  the  recently  constructed  highway  from  Greensburg, 
through  Indiana,  Punxsutawney  and  Warren.  Two  field  labora- 
tories were  engaged  previously  in  this  work.  Last  year  a  record 
of  2,700  miles  was  made  by  them.  A  third  laboratory  will  be  placed 
in  service  to  cover  the  additional  mileage  contemplated. 

THE  ELEVENTH  ANNUAL  FARM  PRODUCTS  SHOW— This 
show  was  held  some  weeks  ago  in  Harrisburg  and  contained  many 
outstanding  exhibits.  Among  them  was  that  of  the  Pennsylvania 
State  Department  of  Health  which  created  international  attention 
at  the  Sesqui-Centennial  Exposition  in  Philadelphia. 

FURTHER  COOPERATION  WITH  THE  PULP  AND  PAPER 
MANUFACTURERS— Mr.  W.  L.  Stevenson,  Chief  Engineer  and 
L  N.  Glace,  District  Engineer,  recently  conferred  with  the  Pulp 
and  Paper  Manufacturers  in  the  York  district.  The  conference 
related  to  the  agreement  of  last  November  which  was  prepared  by 
the  Sanitary  Water  Board  for  cooperative  investigation  of  pulp  aUd 
paper  mill  wastes. 

PROGRESS  OF  THE  HOSPITAL  FOR  CRIPPLED  CHILD- 
REN— The  Bureau  of  Engineering  recently  submitted  to  the  Secre- 
tary of  Health  a  report  showing  that  the  construction  of  the  first  unit 
of  the  hospital  at  Elizabethtown  is  progressing  not  only  satis- 
factorily but  rapidly.  At  the  present  construction  rate  it  is  esti- 
mated that  the  building  will  be  ready  to  receive  patients  early  next 
fall.    Plans  to  that  end  have  been  made. 

MORE  TYPHOID — An  outbreak  of  typhoid  fever  occurred  some 
time  ago  in  Fredericktown,  Washington  County.  District  Engineers 
were  sent  to  the  locality  and  their  investigation  indicated  that  an  in- 
fected water  supply  was  back  of  the  epidemic.  The  situation  rapidly 
came  under  control.  Good  drinking  water  is  fine;  typhoid  fever 
drinking  water  may  be  death.  Don't  take  private  supplies  for 
granted. 

TUBERCULOSIS  SANATORIA — Reports  from  the  sanatoria 
show  that  they  have  been  running  to  capacity  all  year.  Arrange- 
ments have  been  made  for  the  heliotherapy  work  in  the  children's 
camps  at  Cresson  and  Mont  Alto  during  the  spring  and  summer 
months.  It  may  be  added  that  this  activity  is  the  largest  of  its 
kind  in  the  United  States  and  possibly  in  the  world. 
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NEW  LECTUBEB — Dr.  R.  B.  Stewart,  of  the  United  States  Pub- 
lic Health  Service,  has  been  assigned  to  Pennsylvania  for  three 
months'  duty.  He  will  work  with  the  cooperation  of  the  Depart- 
ment's Venereal  Disease  Division. 

EBIE  COUNTY  HEALTH  ASSOCIATION— This  Association 
got  off  to  a  flying  start  in  its  organization  meeting.  The  officers 
elected  for  the  team  of  one  year  are  as  follows :  President,  Dr.  Kath- 
arine Law  Wright,  Erie;  First  Vice  President,  Mr.  E.  P.  Wright, 
Erie;  Second  Vice  President,  Mr.  C.  H.  Eastman,  Union  City;  Sec- 
retary-Treasurer, Mr.  E.  B.  Sinclair,  Erie;  Assistant  Secretary, 
Mr.  J.  Kenneth  Winter,  Erie;  Executive  Committee:  Mr.  Frank  E. 
Wright,  Erie;  Mr.  Allan  McLean,  Erie;  Miss  Josephine  C.  Cramer, 
Erie;  Mr.  J.  B.  Arbuckle,  Erie;  Mr.  J.  Y.  Moorhead,  Erie;  Mr.  I. 
H.  Bussell,  North  East;  Rev.  A.  A.  Sangston,  Wesleyville  and  Mrs. 
W.  H.  Supplee,  Erie. 

ALLEGHENY  COUNTY'S  TOXIN-ANTITOXIN  CAMPAIGN — 
A  report  recently  received  from  Dr.  John  E.  Conover,  Medical  Direct- 
or of  Allegheny  County,  indicated  that  fully  60%  of  the  children 
in  the  districts  reached  up  to  this  time,  exclusive  of  the  City  of 
Pittsburgh,  have  been  minimized.  Pittsburgh  did  a  splendid  piece 
of  work  under  the  personal  direction  of  the  City  Health  Department. 
In  commenting  upon  this  activity  Secretary  of  Health  Appel  said, 
"This  work  which  was  done  gratuitously  by  the  doctors  in  the  local- 
ities covered  Avill  eventually  reach  the  remaining  40%  of  the  child 
population  as  well  as  many  in  the  new  class  of  children  to  receive 
this  prevention  next  year.  The  education  of  individual  parents 
is  fast  becoming  a  reality.  In  a  few  years,  diphtheria  immunization 
for  all  children  will  merely  be  a  matter  of  medical  routine." 

ACTIVITIES  OF  BIOLOGICAL  PEODUCTS  DIVISION— The 
report  of  this  Division  showed  that  in  a  recent  two  weeks'  period 
toxin-antitoxin  was  forwarded  by  it  to  42  different  counties  in  the 
state.  This  was  sufficient  for  the  immunization  of  30,000  persons. 
Mr.  Eoy  G.  Miller,  Chief  of  the  Division,  in  commenting  on  this 
out-put  stated,  ''The  greater  part  of  this  antitoxin  was  used  in  the 
smaller  boroughs  and  in  the  second  class  townships  inasmuch  as  the 
larger  boroughs  and  cities  obtained  their  supplies  by  a  different 
plan.  Although  the  larger  proportion  of  the  state's  school  popu- 
lation lives  in  the  cities,  the  percentage  of  immunized  children  in 
the  small  towns  is  now  as  high  as  in  the  metropolitan  districts." 

THE  ANNUAL  MEETINO  OF  TFTE  PENNSYLVANIA  HEALTH 
ASSOCIATION — The  third  annual  meeting  of  this  Association 
was  held  in  Pittsburgh  some  weeks  ago.  Those  of  the  Department 
taking  part  in  the  program  included  Secretary  of  Health  Appel, 
Deputy  Secretary  of  Health  W.  G.  Turnbull,  Dr.  Edgar  S.  Ever- 
hart,  Mr.  Ealph  E.  Trwin.  Mr.  W.  W.  White  and  Dr.  F.  E.  Coughlin. 
Dr.  Charles  H.  Miner,  former  Secretary  of  Health,  also  made  an 
address.  The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Carey  J.  Vaux,  Pittsburgh;  First  Vice  President, 
Dr.  Howard  C.  Frontz,  Huntington ;  Second  Vice  President,  Mr.  C. 
B.  Auel,  Pittsburgh ;  Secretary  and  Treasurer,  Dr.  Edgar  S.  Ever- 
hart,  of  the  Department;  Assistant  Secretary  and  Treasurer,  Miss 
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Alice  M.  O'Halloran,  also  of  the  Department.  The  Executive  Com- 
mittee is  composed  of  Secretary  of  Health  Appel,  Dr.  K.  C.  McKay, 
Sunbury;  Dr.  Catherine  Law  Wright,  Erie;  Dr.  John  M.  J.  Raunick, 
Harrisburg;  Mr.  Thomas  W.  Henderson,  Washington,  Pa. 

PERSONALS— Dr.  C.  J.  Hollister,  Chief  of  the  Dental  Hygiene 
Section,  recently  addressed  the  Dental  Association  in  the  State  of 
Wisconsin.  In  addition  he  made  several  talks  before  local,  medical 
and  dental  societies  as  well  as  high  schools  and  civic  clubs  in  that 
State. 

Miss  Edna  Cropp,  State  Nurse  in  Forest  County,  recently  took 
part  in  the  program  of  the  Farmers  Institute  which  was  held  in 
that  county.  The  activities  of  the  State  Department  of  Health 
with  particular  reference  to  the  toxin-antitoxin  campaign  were  stress- 
ed by  Miss  Cropp  in  her  two  talks. 

Dr.  Mary  Riggs  Noble  some  weeks  ago  addressed  the  Central  State 
Normal  School  at  Lock  Haven.  This  normal  school  is  the  only  one 
of  the  fourteen  in  the  state  especially  designated  to  pay  attention 
to  the  pre-sehool  child  in  its  teacher  training  course.  While  there. 
Dr.  Noble  also  gave  physical  examinations  to  the  little  children  of 
the  Kindergarten  Training  School;  this  was  for  the  purpose  of 
demonstrating  what  is  meant  by  the  periodic  health  check-up  for  the 
pre  school  child. 

H.  E.  Moses,  Assistant  Chief  Engineer,  recently  addressed  the 
Harrisburg  section  of  the  American  Business  Men's  Club,  his  sub- 
ject being  "The  Water  Supplies  of  Pennsylvania." 

Mr.  Join.  Ziegler,  Supervisor  of  School  Sanitation,  recentlv  made 
a  sanitary  survey  of  school  houses  in  the  vicinity  of  Allentown.  He 
also  addressed  the  Lehigh  County  School  Directors'  Convention  at 
Allentown  on  "School  Sanitation." 
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EDITORIAL 


ARE  YOU  EDUCATED? 

Scarcely  more  than  ten  years  ago  public  health  education  was 
limited  to  classes  in  physiology  where  the  student  was  forced  to  ob- 
tain a  superficial  knowledge  of  human  anatomy.  And  that  ended  it. 
But  things  have  changed.  Today  the  average  school  child  learns  much 
about  health  and  its  personal  application. 

School  medical  inspection  with  its  consequent  correction  of  physi- 
cal difficulties,  nutritional  classes  for  the  undernourished,  lectures  on 
personal  and  social  hygiene,  administration  of  toxin-antitoxin,  and 
health  moving  pictures,  all  tend  toward  the  development  of  a  stan- 
dard of  health  which  was  impossible  under  the  old  regime. 

Many  health  workers,  however,  while  intensely  interested  in  these 
and  other  phases  of  public  health,  are  so  engrossed  by  them  as  to  for- 
get that  the  children  of  Pennsylvania  are  not  the  only  ones  needing 
attention  along  these  lines.  While  they  themselves  know  perhaps  bet- 
ter than  others  the  fundamental  rules  of  health  and  the  factors  that 
lead  to  healthy  long  life,  they  frequently  do  not  apply  this  knowledge 
to  themselves. 

As  a  health  worker,  are  you  educated  ?  And  by  education  is  meant 
not  the  knowledge  of  the  annual  physical  examination,  the  power  of 
exercise,  fresh  air,  sleep,  rest,  toxin-antitoxin,  typhoid  vaccine,  small- 
pox vaccination  and  many  other  scientific  preventives  against  short 
life,  but  the  use  of  these  measures. 

Preach  to  the  child  by  all  means.  Look  after  the  other  fellow's 
health  zealously  also.  But  don't  let  your  interest  become  so  objective 
as  to  forgeti  that  you  are  also  a  human  being  who  needs  the  careful 
attention  and  aid  that  medical  science  offers  you.  Knowledge  is  mere- 
ly knowledge.  Applied  knowledge  is  education.  Again  you  are  asked, 
are  you  educated? 

HERE  WE  ARE! 

The  heralded  change  in  name  and  dress  has  come  to  pass.  The 
Listening  Post  it  was,  but  it  is  now  known  as  PENNSYLVANIA'? 
HEALTH. 

The  cover  too  has  taken  on  new  form  and  color.  After  all,  these 
matters  are  merely  those  of  fashion.  The  magazine  is  still  the  same. 
PENNSYLVANIA'S  HEALTH  will  continue  to  try  to  render  its 
service  as  of  old.   Read  it  and  use  it. 
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HOW  TO  GUARD  THE  YOUNG  CHILD 

By  Harold  B.  Wood,  M.  D.,  Dr.  P.  H. 

Pennsylvania  State  Department  of  Health 

On  Childrens'  Day  throughout  the  year  the  subject  of  how  to  guard 
the  young  child  is  uppermost  in  the  plans  of  all  true  mothers  and  in 
the  thoughts  of  other  persons  who  have  an  interest  in  developing  the 
efficiency,  stability  and  productivity  of  the  future  nation.  These 
children  which  we  are  now  raising  and  teaching  will  soon  become 
the  leaders  of  thought  and  activity.  Their  effect  will  be  good  or  bad 
in  proportion  to  the  present  quality  of  their  care  and  development. 

The  essentials  of  child  welfare  comprise  trained  motherhood,  robust 
babyhood,  proper  feeding,  protection  against  disease,  and  normal 
physical  development  or  a  correction  of  existing  abnormalities. 

Measures  to  protect  the  young  child  should  begin  before  its  birth. 
This  is  called  prenatal  instruction  and  is  given  by  a  well-qualified 
nurse  to  the  expectant  mother.  There  scarcely  has  been  any  other 
public  health  movement  in  recent  years  which  has  equaled  in  effect- 
iveness in  the  saving  of  lives  the  prenatal  attention  given  to  pro- 
spective mothers.  It  has  resulted  in  the  saving  of  many  infant  lives 
and  to  some  extent  has  reduced  maternal  mortality.  This  development 
of  maternity  hygiene  prepares  the  woman  to  attain  intelligent  mother- 
hood, reduces  needless  death  rates,  gets  the  mother  in  the  best  con- 
dition for  her  home  obligations  and  work,  and  gives  the  baby  a  good 
start  toward  healthful  childhood. 

In  1924  the  maternal  mortality  of  the  Kegistration  States  was  one 
mother  death  out  of  every  183  live  birth  cases;  in  Pennsylvania 
about  5  mothers  out  of  every  thousand  lose  their  lives  at  childbirth. 
A  recent  survey '  of  the  prenatal  work  done  in  several  Pennsylvania 
cities  showed  that  among  386  mothers  there  were  no  deaths.  In  these 
same 'cities  among  the  mothers  who  did  not  receive  the  prenatal  in- 
struction there  would  haVe  been  3  mother  deaths  instead  of  none. 

Many  prospective  mothers '  can  save  their  own  lives  by  reporting  to 
their  family  physician  at  least  three  or  four  months  before  the  ex- 
pected 'birth.  Delay  in  engaging  physicians  for  obstetric  cases 
because  of  economy  or  modesty  has  cost  many  a  mother's  life  and  left 
her  child 'an  orphan. 

The  lives  of  the  babies  too  are  saved  by  prenatal  instruction.  In  a 
city  survey 'the  infant  deaths  among  the  mothers  who  did  not  receive 
the  instruction  were  proportionally  six  times  greater  than  among 
those  whom  the  nurses  instructed. '  Contrasting  further  the  infant 
death  rates  per  one  thousand  births:  where  prenatal  instruction  was 
given  the  stillbirth  rate  was  9,  with  no  instruction,  38 ;  the  death  rate 
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from  prematurity  was  9  with  instruction,  20  without ;  deaths  within 
one  month  after  birth  rated '8  with  and  43  without  the  prenatal  in- 
struction. This  saving  of  life  is  remarkable  and  is  due1  to  needed  care 
and  attention  being  received  by  the  mothers. 


WELL  BABY  CLINICS  PROTECT  THE  CHILD 


Baby's  eyesight  should  be  saved.  The  horrible  lonesomeness  of  a 
life  spent  in  darkness  resulting  from  blindness  coming  from  sore  eyes 
of  babies  is  not  always  a  result  of  the  sins  of  the  older  generation. 
Discharging  and  ulcerous  eyes  may  come  from  infection  by  many 
kinds  of  ordinary  pus  or  intestinal  germs.  Therefore  without  any 
regard  to  the  standing  of  the  parents,  antiseptic  solutions  should 
be  dropped  into  the  baby's  eyes  at  birth.  This  is  now  required  by 
law. 

Every  baby  is  entitled  to -legal  protection.  Every  baby  should  be 
properly  registered  soon  after  birth.  Parents  should  select  both 
boy's  and  girl's  names  before  the  baby  comes  so  that  the  correct  name 
is  ready  to  be  registered  on  the  birth  certificate. 

Every  child  is  entitled  to  be  fed  properly.  The  best  food  for  the  in- 
fant is  its  mother's  milk.  Nature  developed  woman  for  that  purpose. 
Gow's  milk  is  meant  for  calves.  Human  babies  are  very  different 
from  calves.  Practically  every  woman  is  able  to  nurse  her  child  if 
she  wants  to,  but  she  may  need  medical  attention  to  that  end.  It  has 
been  shown  definitely  that  the  mother  fed  baby  is  stronger  and  lives 
longer  than  the  infant  who  is  fed  artificially.  Where  human  milk  is 
not  obtainable  modified  cow's  milk  from  tuberculin  tested  herds  and 
produced  by  clean -methods  is  the  best  substitute.  Ask  your  doctor 
and  health  officer.  Do  not  feed  by  guess  work  or  the  baby  will  suffer. 
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Vaccination  prevents  small  pox.  Just  as  soon  as  a  baby  gets  a  good 
foothold  upon  life  it  should  be  vaccinated.  An  infant  takes  a  vac- 
cination with  less  discomfort  to  itself  than  does  an  older  child.  No 
child  is  too  young  to  be  vaccinated.  Although  the  Pennsylvania  law 
requiring  the  vaccination  of  school  children  has  done  much  to  prevent 
the  spread  of  smallpox,  parents  should  not  delay  in  getting  their  chil- 
dren vaccinated.  Numerous  children  below  school  age  contract  small- 
pox as  they  are  just. as  susceptible  as  an  unvaccinated  adult.  They 
could  all  be  saved  by  early  vaccination.  ' 

Are  you  doing  your  share  or  accepting  your  opportunity  to  prevent 
the  spread  of  contagious  diseases?  If  you  are  willing  to  report  a  bur- 
glar to  the  police  you  should  be  willing  to  report  to  the  health  officer 
known  cases  of  uncontrolled  contagious  diseases.  A  child  running 
around  with  a  contagious  disease  will  do  more  damage  than  a  fire- 
brand. Of  course,  you  would  not  try  to  hide  your  own  cases  of 
contagious  disease,  but  be  sure  that  your  neighbor  doesn't  either,  as 
this  will  help  to  save  your  own  children.    But,  also,  do  not  send  the 
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Do  you  have  a  copy  of  this  Baby  Book  ? 
If  not,  get  it. 
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health  officer  on  a  wild  goose  chase — be  sure  your  information  is 
reasonably  correct.  Quarantine  placards  are  for  public  protection. 
They  do  not  disgrace  nor  disfigure  anybody's  house. 

Diphtheria  is  one  of  the  scourges  of  young  children.  It  is  notable 
that  31  per  cent  of  the  cases  of  diphtheria  reported  in  Pennsylvania 
are  under  five  years  of  age  and  that1  58  per  cent  of  the  deaths  from 
diphtheria  are  below  that  age;  and  of  the  children  under  four  years 
of  age  who  get  diphtheria  about  one  out  of  every  ten  dies.  Antitoxin 
if  given  early  enough  and  in  a  large  enough  dose  will  always  save  a 
child  from  dying  of  diphtheria. 

Parents,  however,  should  guard  their  children  against  diphtheria 
by  having  them  immunized  with  toxin-antitoxin.  All  young  children 
over  a  few  months  of  age  are  naturally  susceptible  to  diphtheria. 
They  can  be  protected  from  it  by  toxin-antitoxin.  As  a  beginning  in 
this  campaign  to  save  child  life  the  Pennsylvania  State  Department  of 
Health  in  the  past  three  years  immunized  over  500,000  children 
against  diphtheria.  The  diphtheria  death  rate  in  Pennsylvania  in  the 
past  five  years  has  dropped  to  less  than  fifty  per  cent  of  what  it  was 
In  1921,  before  the  immunizing  work  was  commenced,  this  diphtheria 
death  rate  was  22.3.  In  1924  it  was  11.5  and  in  1926  it  had  dropped 
to  8.4 — a  drop  from  22.3  to  8-4  since  the  campaign  to  prevent  diph- 
theria was  commenced.  Other  states  and  numerous  cities  are  also 
doing  this  work,  and  with  great  success.  Parents  should  fully  co- 
operate in  the  toxin-antitoxin  movement  so  that  their  children  may 
be  saved. 

Contagious  diseases,  all  except  chickenpox  and  smallpox,  are  throat 
infections  and  may  begin  as  suspected  colds,  and  thus  wrongly  may 
be  regarded  as  harmless.  When  a  young  child  develops  a  cold  he 
should  be  put  to  bed  at  once  and  all  other  children  be  kept  absolutely 
away  from  him  until  a  physician  declares  the  case  to  be  non-con- 
tagious. 

Scarlet  fever  is  frequently  termed  a  school-borne  disease  but  one- 
fifth  of  all  cases  occur  in  children  below  school  age,  and  half  of  all 
the  deaths  from  scarlet  fever  in  Pennsylvania  occur  among  children 
under  five  years  of  age.  Children  may  now  be  effectively  immunized 
against  scarlet  fever.  Even  if  they  have  been  exposed,  the  scarlet  fever 
antitoxin  may  save  them.  Get  your  doctor  to  save  your  child  from 
this  serious  disease.  Cases  of  scarlet  fever  with  a  slight  rash  and 
regarded  as  mild  attacks,  frequently  end  fatally  or  produce  lasting 
damage. 

Do  you  know  that  it  is  the  very  young  child  who  especially  suffers 
from  contagious  disease?  The  records  of  Pennsylvania  show  that 
over  one  third  of  the  cases  of  measles  and  over  half  of  the  whooping 
cough  occurs  in  little  children  under  five  years  of  age;  that  85  per- 
cent of  the  deaths  from  measles  and  95  per  cent  of  the  deaths  from 
whooping  cough  occur  among  these  little  children ;  and  also  that  dur- 
ing 1926  one  child  out  of  every  93  reported  cases  of  measles  died; 
and  finally,  that  every  case  could  have  been  prevented  and  all  those 
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little  lives  saved  ?  These  diseases  are  very  serious.  What  are  parents 
and  what  are  you  doing  to  cooperate  with  your  local  health  authori- 
ties to  protect  these  children? 

The  pre-school  child  deserves  more  attention  than  has  been  ac- 
corded it.  The  child  of  that  period  has  reached  the  stage  of  life 
when  so  very  much  depends  upon  effective  training  and  upon  safe- 
guards being  placed  upon  its  health  and  development.  These  children 
should  not  be  required  to  wait  until  they  are  admitted  to  school  before 
being  examined  by  physicians  to  determine  their  physical  needs. 
Adenoids  retard  development  and  damage  health  and  should  be  dis- 
covered and  removed  when  the  child  is  young. 

Diseased  tonsils  which  may  later  lead  to,  or  invite,  tuberculosis  or 
other  infections  or  diseased  hearts  should  receive  surgical  attention. 

After  the  second  birthday  the  child  should  be  taken  yearly  to  a 
good  dentist;  and  besides  this,  the  teeth  should  be  safeguarded  by 
instilling  in  the  child  the  habit  of  keeping  the  teeth  clean.  Teeth 
with  little  cavities  should  early  receive  dental  attention.  Correct 
posture  should  be  taught  the  child.  Flat  foot  tendencies  should  be 
overcome  by  specified  exercises. 

Nutritional  attention  to  the  child  comprises  the  use  of  adapted 
foods  which  are  constructive  and  not  irritating  to  the  young  digestive 
mechanism.  The  progress  of  the  child's  development  is  noted  by  the 
periodic  measuring  of  its  height  and  weight  with  due  regard  to  its 
inherited  tendencies.  Faulty  tendencies  of  development  which  are 
inherited  may  be  overcome  by  proper  medical  attention. 

These  are  some  of  the  methods  by  which  the  young  child  may  be 
safeguarded  against  diseases  and  physical  handicaps,  so  that  he  may 
enter  life  vigorously  and  attain  a'  perfection  that  will  enable  him  to 
become  a  citizen  of  credit  to  his  parents  and  of  the  greatest  usefulness 
to  his  country. 


Preach  health  to  others  all  you  can, 

It's  gospel  good  and  true, 
To  thus  give  joy  and  happiness, 
Is  real  service  done  by  you. 

For  wealth  and  friends  and  everything, 

Are  not  worth  a  red  cent, 
To  one  who's  only  half  alive 

And  whose  health  is  badly  bent. 

But  dont  forget,  for  goodness  sake! 

When  after  your  brother's  "mote," 
That  the  "beam"  of  your  own  indiscretions 

May  place  you  in  his  boat. 

Yes,  preach  health  to  everyone  you  can, 

But  don't  neglect  this  hint. 
You  have  a  body  that  needs  the  rules, 

And  if  deprived,  will  feel  the  stint. 

So,  up  and  doing  is  the  order 

For  you,  as  well  as  others, 
But  keep  an  eye  peeled  on  yourself 

When  preaching  to  your  brothers. 


J.  C.  F. 
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INDUSTRY'S  INTEREST  IN  PUBLIC  HEALTH  * 

By  C.  B.  AUEL 
President,  Allegheny  County  Public  Health  Association 

It  must  be  admitted  that  many  industrial  concerns,  more  par- 
ticularly the  smaller  ones,  see  no  connection  between  their  interests 
and  the  public  health.  And  even  among  some  of  the  larger  concerns 
the  connection  is  as  yet  but  vaguely  glimpsed. 

Notwithstanding  this,  however,  the  statement  may  be  made  that 
the  industries  as  a  whole — and  in  this  term  I  include  the  public 
utilities  as  well — have  a  very  distinct  interest  in  public  health. 

Now,  what  might  be  considered  as  the  reverse  of  this  statement 
is  equally  true;  namely,  that  the  public  depends  unknowingly  and 
to  a  considerable  degree  upon  industry  for  the  present  standard  of 
health  enjoyed  by  our  country  at  large.  In  fact,  outside  the  national, 
state  and  local  departments  of  health  whose  function  is  in  no  small 
measure  the  dissemination  of  information,  there  is  no  medium  so 
active  in  promoting  health  as  is  industry. 

The  section  of  the  public  to  which  reference  is  made  in  this  paper 
will  be  understood  as  being  largely  the  employees  of  an  industrial 
concern  or  public  utility,  their  immediate  families  and  the  com- 
munities in  which  they  live.  When  "labor  turnover,"  or  the  circulat- 
ing of  employees  from  one  concern  to  another  is  further  taken  into 
account,  it  will  be  evident  that  a  very  large  portion  of  the  general 
public  is  really  under  discussion. 

ACCIDENTS 

The  public  is  at  last  realizing  the  gravity  of  the  accident  situation 
which  now  reaches  the  staggering  national  figures  of  90,000  killed 
and  from  2,000,000  to  7,000,000  injured  every  year.  Industry 
awakened  to  it  15  or  20  years  ago,  before  compensation  laws  went 
into  effect.  The  result  is  that  today  manufacturing  plants  may  be 
said  to  be  safer  than  homes,  streets  and  highways.  Simply  listing 
the  five  leading  classes  of  fatalities  will  prove  to  you  that  fatal 
accidents  do  occur  largely  outside  the  industries — automobiles,  falls, 
burns,  railroad  and  street  cars  and  drownings. 

Moreover,  bad  as  is  the  accident  situation  today,  the  federal  govern- 
ment has  stated  that  for  every  bread-winner  who  goes  down  and 
out  from  accident,  between  six  and  seven  go  down  and  out  from 
sickness.  But  the  public  has  not  even  awakened  to  the  fact  that 
another  problem  confronts  it,  that  is,  the  prevention  of  sickness — 
far  more  serious  than  the  accident  prevention  problem.  Once  again, 
however,  the  industries  have  been  up  and  doing. 

CRITICISM  NOT  LOGICAL 

A  few  words  may  here  be  desirable  in  anticipation  of  possible  criti- 
cism from  certain  social  workers,  labor  radicals,  employees, 
physicians  and  others,  as  to  thel  advisability  of  welfare  activities 
being  undertaken  at  all  by  the  industries. 


•Paper  read  before  the  Third  Annual  Meeting  of  the  Pennsylvania  Public  Health  Association, 
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Some  social  workers,  as  well  as  a  number  of  the  more  radical 
among  labor  leaders  and  an  occasional  employee,  make  so  bold  as 
to  say  that  the  workers  do  not  want  employers  to  engage  in  welfare 
work  of  any  kind ;  but  that  if  an  employer  has  surplus  cash  to 
distribute,  he  should  put  it  in  the  pay  envelope.  The  statement 
sounds  plausible  but  is  soon  found  to  be  unmerited  as  can  easily  be 
shown  by  the  following  example  typical  of  any  welfare  activity : 

Suppose  a  concern  with  25,000  employees  wishes  to  do  something 
for  them  and  accordingly  considers  a  group  plan  of  life  insurance. 
Such  a  plan  would  approximate,  say,  an  annual  cost  of  $150,000. 
With  an  outlay  of  this  amount,  the  employees  could  be  given  life 
insurance  policies  ranging  from  $500  to  $2,000.  However,  if  instead 
of  doing  this,  the  amount  involved  were  to  be  divided  among  25,000 
employees  they  would  be  given  just  25  cents  more  in  each  half- 
monthly  pay  envelope.  The  money  would  thus  be  dissipated  with 
nothing  to  show  for  it  and  the  employees  would  never  even  know 
that  they  had  been  given  a  substantial  gratuity.  Can  anyone  conceive 
of  an  employee  deliberately  choosing  to  receive  25  cents  additional 
in  his  pay  envelope  twice  a  month  in  preference  to  a  life  insurance 
policy  running  as  high  as  $2,000? 

Now  as  to  the  criticism  of  some  physicians  that  health  work  under- 
taken by  an  industrial  concern  takes  just  that  much  work  away 
from  the  practising  physicians  in  the  vicinity.  The  kind  of  health 
work  usually  undertaken  by  an  industry  is  in  the  main  what  might 
be  called  "preventive."  Experience  shows  that  instead  of  taking 
practice  away  from  physicians,  this  type  of  health  work,  on  the 
contrary,  actually  increases  it.  Whenever  any  course  of  treatment 
is  indicated,  employees  are  almost  invariably  referred  to  their  family 
physicians.  It  may  be  said  that  in  any  health  work  in  industry,  it 
is  essential  to  have  the  cooperation  of  physicians  in  the  community 
wherein  the  plant  is  located,  and  furthermore,  it  is  usually  only 
necessary  to  explain  what  is  being  attempted  to  secure  such  co- 
operation. 

Now  specifically,  what  is  being  done  industrially  in  health  work? 

Without  any  individual  being  able  to  enumerate  all  of  such  items, 
there  may  be  mentioned  physical  examination  both  before  empiloy- 
nient  and  periodically  thereafter,  dental,  heart  and  tuberculosis 
clinics,  eye  surveys,  urinalyses,  Wassermans,  X-rays,  vaccinations, 
tests  for  air  pollution,  food,  water  and  milk  examinations,  investiga- 
tions of  sewage  disposal,  etc. 

WHAT  THE  PHYSICAL  EXAMINATION  ACCOMPLISHES 

Where  phvsical  examinations  are  in  effect,  an  application  for  a  job 
is  sent  by  the  Employment  Department  to  the  plant  physician  and 
if  found  by  him  to  be  quite  all  right  may  therefore  be  passed  as 
suitable  for  any  class  of  work.  The  next  applicant  examined  has 
teeth  in  bad  condition.  He  is  told  he  will  be  taken  on  at  once  for 
any  class  of  work,  upon  condition  that  he  have  the  defects  correct- 
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ed  within  thirty  days.  Another  application  proves  to  have  defective 
vision.  He  is  informed  that  if  he  will  procure  glasses  and  return 
within  the  week,  any  one  of  a  certain  number  of  jobs  will  be  open 
to  him.  Still  another  applicant  is  found  to  have  tuberculosis,  but 
in  a  quiescent  stage,  and  is  accordingly  advised  to  seek  outdoor 
employment.  Another  applicant  is  discovered  to  have  some  slight 
heart  affection,  which  would  limit  him  to  bench  work  only.  He  is 
assigned  to  such  work  and  recommended  to  consult  his  family  phy- 
sician for  treatment.  And  so  the  examinations  continue.  There  will 
naturally  be  some  rejections  and  the  percentage  of  course  will  vary, 
depending  upon  the  classes  of  work  for  which  help  is  desired.  While 
usually  running  from  1  to  5  per  cent,  it  may  on  occasion  go  as  high 
as  6  to  8  per  cent. 

In  some  companies  all  those  who  have  been  thus  examined  must 
show  recent  vaccination  marks  or  undergo  vaccination  before  finally 
qualifying  for  employment.  There  has  been  practically  no  objection 
to  vaccination,  especially  where  a  sign  is  displayed  to  the  effect  that 
vaccination  is  being  enforced  at  the  request  of  the  Department  of 
Health,  with  further  bulletins  showing  the  effects  of  smallpox. 

Fine  as  physicial  examination  on  employment  is  proving  to  be  and 
the  various  other  things  that  are  being  done,  it  is  from  subsequent 
periodic  physical  examinations,  as  yet  undertaken  by  comparatively 
few  among  the  industries,  that  the  greatest  good  may  be  expected  to 
accrue.  Many  diseases  will  thus  be  detected  in  their  incipiency  and 
employees  will  be  enabled  to  secure  in  time  proper  medical  treatment 
and  so  continue  on  with  their  regular  work.  The  human  scrap  pile 
is  simply  bound  to  be  reduced  by  such  methods  as  these. 


THE  ECONOMIC  VALUE 

Though  it  was  the  humanitarian  viewpoint  that  led  originally  to 
industry  becoming  interested  in  welfare  work,  there  have  developed 
subsequently  a  number  of  economic  reasons  making  it  advantageous 
to  do  so,  especially  with  respect  to  health. 

In  the  study  of  industrial  accidents,  it  has  been  found  that  the 
item  of  "carelessness"  overtops  every  thing  else.  As  a  cause  it  is 
responsible  for  perhaps  25  per  cent  of  them.  But  a  study  in  turn  of 
"carelessness"  leads  to  the  conclusion  that  it  may  not  always  be  a 
"cause,"  as  was  formerly  considered,  but  may  be  an  "effect"  such 
as  worry,  ill-health  and  fatigue.  An  employee  worried,  or  in  ill- 
health,  or  fatigued  may  be  compared  to  a  machine  operating  when 
not  in  good  working  condition.  Anyone  of  a  number  of  things,  acci- 
dents among  them,  is  liable  to  happen  in  consequence.  And  acci- 
dents cost  money. 

Statistics  further  show  that  the  average  industrial  worker  is  absent 
from  duty  for  six  to  nine  days  each  year  due  to  insignificant  ail- 
ments. In  the  case  of  salaried  workers,  this  loss  falls  wholly  on  the 
industries;  while  in  the  case  of  hourly-paid  workers,  the  loss  is 
divided ;  the  worker  losing  in  wages,  the  concern  in  output. 
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Where  absenteeism  lasts  so  long  as  to  require  workers  to  be  re- 
placed, the  loss  to  the  industries  increases  nearly.  Estimates  vary 
as  to  the  cost  of  hiring  an  employee,  but  besides  this  first  cost  wastes 
of  one  kind  and  another  are  involved.  Ofttimes  the  worker  is  no 
better  in  health  than  the  one  replaced.  The  accident  hazard  is  in- 
creased, output  is  lessened  and  defective  work  increases..  Here  is 
another  economic  reason  indicating  why  big  business  is  interested 
in  health. 

Again,  compensation  laws  are  being  more  liberally  interpreted  in 
favor  of  employees.  Some  states  are  beginning  to  class  many  dis- 
eases as  compensatory  aside  from  those  usually  associated  with  cer- 
tain hazardous  occupations.  Accordingly,  tuberculosis,  boils,  car- 
buncles— diseases  ordinarily  difficult  to  assign  to  their  real  causes — 
are  now  being  listed  as  compensatory. 

Aside  from  the  reasons  given  for  the  industries  interesting  them- 
selves in  public  health,  they  really  owe  it  to  their  workers  to  provide 
sanitary  and  comfortable  work-places,  as  well  as  to  exercise  precau- 
tions to  prevent  employees  from  being  exposed  to  health  hazards.  A 
full  output  depends  upon  these  matters.  This,  of  necessity,  compels 
the  industries  at  times  to  look  beyond  their  own  properties  and  to 
assist  the  towns  or  boroughs  in  which  they  are  located  in  enforcing 
health  laws,  or  even  to  act  in  emergency  when  such  do  not  function. 

I  recall  one  instance  a  number  of  years  ago  at  our  main  plant 
where  a  single  case  of  smallpox  necessitated  our  isolating  and  tak- 
ing full  charge  of  150  employees  for  30  days  at  an  estimated  expense 
of  |20,000.  The  surrounding  boroughs  were,  of  course,  in  no  posi- 
tion to  handle  an  emergency  like  this.  Almost  every  large  concern 
can  recount  one  or  more  similar  instance. 

The  public  little  realizes  what  the  average  large  industrial  con- 
cern, organized  for  the  manufacture  or  production  of  some  particular 
thing,  is  really  doing  for  the  health  and  welfare  of  its  employees, 
not  to  mention  the  part  it  takes  in  community  betterment. 

Finally,  health  work  and  other  welfare  endeavors  in  industry  are 
bringing  to  the  attention  of  the  workers  themselves  matters  with 
which  they  had  not  been  acquainted  previously.  They  show  them 
various  angles  from  which  such  may  be  considered  and  how  vitally 
they  are  concerned,  both  as  individuals  and  as  members  of  a  com- 
munity. These  efforts  have  already  borne  fruit  and  cannot  but  have 
ultimately  a  far  reaching  effect  on  the  country  at  large,  bearing  out 
the  statement  made  in  the  earlier  part  of  this  paper,  that  there  is 
no  medium  equal  to  the  industries,  aside  from  the  national,  state 
and  local  government  health  channels,  for  improving  the  public 
health. 
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SCHOOL  DENTISTRY* 

By  C.  J.  HOLLISTER,  D.  D.  S. 
Chief  Dental  Section,  State  Health  Department 

fhe  first  school  dental  clinic  service  that  we  know  of  was  Eber- 
sole's  activity  in  the  Marion  School  in  Cleveland  about  1912.  I  feel 
sure  that  most  of  you  are  familiar  with  the  dramatic  results  attain- 
ed by  that  experiment  which  indicated  that  the  condition  of  chil- 
drens'  teeth  has  much  to  do  with  their  mental  and  moral  develop- 
ment. When  we  note  the  thoroughness  with  which  that  work  was 
accomplished  we  are  forced  to  admit  that  such  a  program  would  be 
impossible  on  the  great  masses  of  school  children.  That  experiment 
reached  only  27  children.  The  corrective  clinics  which  have  been 
established  since  that  time  all  over  the  country  have  been  in  the 
main  emergency  or  charity  in  the  type  of  service  rendered.  Leading 
educators  as  well  as  professional  investigators  have  frequently 
stated  that  charity  corrective  dental  service  has  no  place  in  a  public 
school  system  and  that  the  emergency  service  offers  only  temporary 
relief,  doing  little  or  nothing  to  prevent  the  need  for  such  service. 
The  corrective  dental  clinic  from  my  observation  is  serving  as  above 
outlined,  the  majority  of  them  simply  taking,  upon  recommendation 
of  school  nurse  or  medical  inspection  personnel,  the  worst  cases 
and  doing  extractions  and  other  forms  of  relief  work. 

PLANS  FOR  OPERATION  AND  FINANCING 

There  are  many  definite  methods  for  financing  and  operating 
school  dental  clinics.  The  vast  majority  of  these  school  dental  clinics 
have  been  started  by  funds  contributed  through  charity  and  service 
organizations,  being  manned  by  local  dentists  volunteering  their 
time.  Where  school  dental  clinics  have  been  started  in  this 
manner,  quite  frequently  after  a  year  or  more  of  operation  School 
Boards  have  taken  them  over,  hiring  a  dentist  either  on  an  hourly 
basis,  half  time  or  full  time.  The  school  dental  clinic  even  with  its 
inadequate  service  has  been  of  great  benefit,  doing  a  vast  amount  of 
good  to  the  individual  children  receiving  service,  and  has  resulted 
in  a  great  awakening  to  the  broader  and  more  effective  type  of 
school  dental  service  which  I  will  later  describe. 

In  some  communities  under  my  jurisdiction  the  following  rules 
have  been  adopted  where  a  full  time  dentist  is  employed  by  a 
School  Board.  By  cooperation  with  Deans  of  Dental  Colleges  a 
good  man  is  selected  from  the  senior  class  and  in  the  following 
September  is  placed  in  charge  of  the  clinic  at  a  salary  of  $1500.00  a 
year  or  more.  If  his  work  has  proven  satisfactory  in  the  judgment 
of  an  advisory  committee  to  the  School  Board,  composed  of  local 
dentists  appointed  by  the  local  Dental  Society,  he  is  retained  for  a 
second  year  at  an  increase  in  salary  of  from  |300.00  to  $500.00.  At 
the  end  of  the  second  year,  however,  regardless  of  how  satisfactory 
his  services  have  been,  he  is  automatically  dropped,  and  the  proce- 
dure is  repeated.  The  reason  for  such  action  is  that  the  clinic  is 
supplied  by  a  well  recommended  ambitious  young  dentist  with 
ability  who  serves  with  enthusiasm  the  first  year  and  continues  in 
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his  enthusiasm  the  second1  year  due  to  higher  compensation  among 
other  things,  but  if  he  be  a  man  with  ambition  and  vision  he  could 
not  afford  to  continue  longer  than  two  years  at  the  compensation 
possible  in  school  clinic  work. 

Just  one  illustration  as  to  the  effect  of  the  corrective  dental  clinic 
in  schools.  In  the  City  of  Philadelphia  we  have  10  or  11  Dental 
Clinics  operating  on  full  time  for  the  benefit  of  school  children. 
There  are  something  over  250,000  school  children  in  that  city  and 
if  the  general  percentage  of  children  needing  service  holds  good 
there  at  least  90  per!  cent  of  them  need  corrective  dental  service.  It 
is  readily  seen  then  that  10  full  time  dental  clinics  would  do  little 
more  than  scratch  the  surface.  In  other  words,  the  dental  clinic  serv- 
ice in  Philadelphia  has  proven  itself  to  be  an  emergency  proposi- 
tion. For  instance,  Johnny  with  an  aching  tooth  can  go  into  a  Dental 
Clinic  as  he  is  suffering  and  incapacitated.  He  goes  in  and  receives 
service.  His  little  playmate  sitting  beside  him  may1  have,  and  prob- 
ably does  have,  need  of  corrective  service  but  he  can  not  go  in.  He 
must  wait  until  his  tooth  is  broken  down  almost,  if  not  entirely, 
beyond  repair  before  he  can  visit  the  clinic.  Such  seiwice  is  a  cart- 
before-the-horse  procedure  and  is  akin  to  locking  the  door  after  the 
horse  has  been  stolen.  Those  in  position  to  know  make  this  asser- 
tion: that  while  the  corrective  dental  clinic  has  been  of  great  service, 
it  is  entirely  inadequate  to  meet  the  problem  at  hand. 

EDUCATION 

Education  is  the  fundamental  principle  of  prevention  in  dentistry. 
I  picked  up  a  railway  journal  some  time  ago  and  found  there  a"n 
editorial  by  one  of  our  leading  railway  executives  in  which  he 
said,  "If  we  are  to  lower  the  frightful  toll  of  human  life  taken  at 
railway  crossings  the  only  way  that  will  be  accomplished  is  by  the 
education  of  the  motoring  public."  That  is  a  truism  which  applies 
to  matters  of  health  as  well.  Some  one  has  very  aptly  said,  "To  cure 
is  the  voice  of  the  past ;  to  prevent  is  the  divine  whisper  of  the 
future-"  The  statements  that  I  make  from  now  on  are  not  simply  per- 
sonal opinions  but  are  formed  after  a  number  of  years  of  close 
study  and  observation. 

The  State  Department  of  Health  of  Pennsylvania  has  for  several 
years  been  inducing  local  school  boards  to  employ  dental  hygienists 
who  do  practical  prophylaxis,  and  teach  fundamentally  what  to  eat 
and  how  to  eat  it  and  stimulate  the  proper  use  of  the  toothbrush. 

May  I  here  give  you  an  outline  of  what  a  dental  hygenist  is.  She 
is  a  young  woman  who  is  trained  to  clean  teeth.  She  does  not  ex- 
tract nor  does  she  fill.  She  does  not  even  make  a  definite  diagnosis 
of  conditions  found  in  the  mouth.  While  she  cleans  teeth,  she  does 
far  more  than  that.  She  is  a  teacher  of  the  "How,  Why  and  When 
of  the  Toothbrush,"  also  fundamentally  of  nutrition.  The  biggest 
phase  of  her  work — and  this  particular  phase  I  have  seen  exemplified 
almost  100  per  cent — is  that  she  is  a  molder  of  the  plastic  mind  of 
childhood,  training  it  in  habits  of  cleanliness  both  dental  and  gen- 
eral. 
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THIS  CHILD  WILL   HAVE  A   GOOD   SET   OF   TEETH   THROUGHOUT  LIFE 


I  could  recite  numerous  examples  proving  that  the  dental  hy- 
gienist is  the  medium  by  which  fundamental  tooth  and  health 
training  can  be  given  to  large  groups  of  children  efficiently  and 
economically.  We  find  that  the  cost  is  little  more  than  75  cents  per 
year  per  child  to  provide  them  with  dental  hygiene  service.  Boys 
and  girls  behave  better  when  they  have  clean  teeth.  1  made  this 
statement  one  time  before  a  group  of  dentists.  In  the  discussion 
which  followed  one  of  the  dentists  is  quoted  as  having  said,  "I  feel 
that  I  have  learned  something  worth  while  tonight.  I  have  a  boy  at 
home  whom  I  have  punished  in  every  conceivable  way,  still  I  can 
not  make  him  behave.  I  am  going  home  now  and  clean  his  teeth." 
While  that  dentist  has  not  reported  to  me  the  results  of  the  boy's 
treatment  I  feel  safe  in  saying  that  that  boy  is  a  better  behaved 
child  because  of  that  treatment.  The  following  experience  which 
came  to  us  in  our  demonstration  work  will  prove  the  point. 

I  had  taken  a  dental  hygienist  with  her  portable  equipment  to 
the  town  of  Scottdale,  Pennsylvania,  for  a  demonstration  to  the 
schools,  the  school  board  and  the  public.  The  first  child  presented 
for  a  prophylactic  treatment  by  the  dental  hygienist  was  one  of  the 
dirtiest  urchins  1  have  ever  seen  in  a  school  building.  As  he  ap- 
proached the  dental  hygienist's  chair  he  was  as  fresh,  surly  and 
unwilling  as  he  was  dirty.  He  said  with  almost  a  snarl,  "I  have 
been  sent  up  here  to  have  my  teeth  cleaned."  The  dental  hygien- 
ist looked  at  him  and  than  with  womanly  tact  said,  "I  cannot  work 
for  you,  you  are  too  dirty."  But  she  did  not  pass  him  up.  She  took 
him  by  the  ear  and  led  him  to  a  convenient  wash  stand.  After  talk- 
ing to  him  a  little  while  he  took  hold  of  the  soap  and  nail  brush 
and  tried  to  remove  the  real  estate  from  beneath  his  finger  nails. 
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He  shampooed  his  hair,  washed  behind  his  ears,  a  most  unusual  pro- 
cedure for  him  I  assure  you,  then  smoothing  his  hair  down  the  best 
he  could  he  presented  himself  to  the  chair  like  a  little  gentleman  to 
receive  the  service  she  had  to  render.  She  cleaned  his  teeth,  taking 
about  a  half  hour  to  do  the  job,  talking  to  him  all  the  while,  telling 
him  not  only  to  take  better  care  of  his  teeth  but  to  take  better  care 
of  his  whole  body,  to  try  to  wear  cleaner  clothes,  to  study  a  little 
harder  so  that  he  might  be  at  the  head  of  his  class  instead  of  being 
two  years  back  of  the  grade  he  should  have  been  in  according  to  his 
age.  In  the  meantime  his  teacher  had  come  into  the  room  to  observe 
what  was  going  on.  After  this  boy  was  dismissed  from  the  chair, 
without  being  prompted  by  anyone  he  turned  to  the  dental  hygien- 
ist  and  said  "Thank  you."  I  am  not  exaggerating ;  his  teacher's  eyes 
became  saucer  like.  She  turned  to  me  and  said,  "That  boy  has  been 
in  my  room  for  nine  months  and  that  is  the  first  sign  of  courtesy  I 
have  ever  seen  him  show." 

The  tale  might  end  there  but  I  spoke  before  the  Scottdale  Rotary 
Club  that  noon  telling  the  story  of  this  boy  as  far  as  I  have 
related  it  here.  After  the  meeting  of  the  club  they  voted  to  go  in 
a  body  to  the  school  house  to  visualize  the  things  I  had  been  talking 
about.  As  we  approached  the  school  grounds  this  boy  spying  me  ran 
to  me  with  hands  outstretched  to  show  me  how  clean  they  were, 
then,  probably  having  been  prompted  by  someone,  he  came  to  boy 
scout  attention  waiting  for  me  to  comment  on  what  he  knew 
I  saw.  I  looked  him  over.  He  had  all  clean  clothes  from  head  to  toe, 
was  wearing  a  necktie,  something  that  we  had  been  told  he  had  never 
been  known  to  wear  before.  His  hair  was  plastered  down  like  a  sheik 
in  the  movies  and  his  face  fairly  shone.  At  this  time  he  proudly 
went  into  his  blouse  and  pulled  out  a  new  tooth  brush  and  tube  of 
tooth  paste.  I  learned  later  that  one  of  the  Rotarians  had  slipped 
into  a  store  on  the  way  up  and  supplied  him  with  those  articles. 

The  story  again  might  end  here  but  I  have  relatives  in  Scottdale, 
and  I  learned  that  in  a  short  time  of  two  years  the  boy  had  caught 
up  to  his  grade  and  now  stands  well  to  the  head  of  his  class  where 
he  belongs.  Without  any  attempt  at  dramatics  I  want  to  say  to  you 
that  the  dental  hygienist  and  myself  get  a  real  thrill  from  the 
knowledge  that  our  contact  with  that  particular  boy  has  meant  the 
salvaging  of  his  life  to  better  things. 
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THE  DENTAL  HYGIENIST  TAUGHT  THESE  GIRLS    FUNDAMENTAL    NUTRITION  HAEITS. 


One  of  the  most  important  parts  of  the  equipment  of  a  dental 
hygienist  is  a  hand  mirror.  When  the  child  is  placed  on  the  chair  he 
is  shown  how  badly  he  needs  something.  Some  twenty  or  thirty 
minutes  afterward  he  is  again  allowed  to  see  his  teeth.  He  steps 
from  the  .  chair  with  his  chest  out  and  head  held  up  higher ;  his 
eyes  brighter.  He  has  a  different  viewpoint  of  life  entirely.  In 
other  words,  his  self  interest  has  been  awakened.  You  and  I  did 
not  begin  to  wash  back  of  our  ears  until  we  began  to  go  to  see  the 
girls.  School  prophylaxis  awakens  self-interest  a  great  deal  earlier 
than  is  ordinarily  the  case. 

I  make  the  following  statement  without  fear  of  contradiction ; 
the  dental  hygienist  has  proven  herself  to  be  the  biggest  and  most 
effective  thing  that  has  come  into  school  health  work  in  a  long, 
long  time.  You  cannot  put  over  any  program  for  group  or  indi- 
vidual betterment  without  the  enthusiastic  interest  of  the  individual 
and  group.  I  do  not  think  in  my  enthusiastic  endorsement  of  the 
dental  hygienist  that  she  is  the  panacea  of  all  human  ills.  There 
is  something  far  more  fundamental  than  merely  cleaning  the  teeth 
and  that  is,  what  we  eat  and  how  we  eat  it.  I  do  not  presume  to 
try  to  enlarge  on  this  great  fact.  Doctors  Howe,  McClullen  and 
many  others  have  scientifically  proven]  it.  Seriously,  if  we  ate  what 
we  should,  the  way  we  should,  the  vast  majority  of  human  ills  would 
be  unknown.  This  is  a  big  part  of  the  dental  hygienist's  message. 

Observing  wild  life  of  the  animal  kingdom,  we  are  able  to  note 
that  animals  living  in  their  natural  environment  do  not  die  of  disease. 
They  die  either  a  death  of  violence  or  of  old  age.    When  they  pass 
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by  the  old  age  route,  it  is  not  the  heart,  lungs  or  some  other  vital 
organ  which  gives  out  first.  They  simply  die  all  over  like  the  ''One 
Hoss  Shay"  of  poetic  fame.  The  human  being  does  not  go  that  way 
and  almost  invariably  the  teeth  go  first.  None  of  you  has  seen 
many  adult  human  beings  with  perfect  dentation.  So  seldom  do  we 
find  such  a  condition  that  when  it  is  discovered  it  is  usually  given 
front  page  publicity.  It  is  my  firm  belief  that  if  the  nutrition  of  the 
expectant  mother  from  the  time  of  conception  until  birth  could  be 
supervised  and  her  diet  also  controlled  during  the  nursing  period, 
and  that  the  child's  diet  be  under  strict  supervision  until  he  has 
attained  the  age  of  twelve,  he  would  be  assured  of  almost  a  perfect 
set  of  teeth  throughout  his  life.  Dr.  Howe,  here,  would  say  that 
that  is  true  with  reservations.  His  reservation  would  be  that  a 
normal  proper  dietary  must  be  constantly  observed.  To  meet  his 
statement,  may  I  say  that  a  child  of  twelve  years  who  had  been  all 
his  life  under  such  a  supervised  diet  by  force  of  habit  logically 
would  continue.  Hence,  I  feel  that  I  am  not  too  idealistic  in  my 
claim. 


The  Department  of  Health,  under  which  I  serve,  was  convinced 
of  the  logic  of  the  plan  pursued  by  Dr.  A.  C.  Fones  of  Bridge- 
port, Connecticut,  which  is  the  reason  for  the  existence  of  the  Divi- 
sion 1  represent  in  that  Department.  Most  of  you  are  personally 
acquainted  with  Dr.  Fones  and  are  familiar  with  the  findings  made 
public  in  his  pamphlet  called,  "The  Bridgeport  Five  Year  Report." 
Some  of  you,  no  doubt,  have  investigated  and  have  verified  claims 
of  results;  made  by  Dr.  Fones  in  Bridgeport.  I  am  sure  that  the 
profession  throughout  the  country  accepts  his  claims  as  facts.  Such 
being  the  case  I  want  to  say  with  all  the  force  at  my  command  that 
Pennsylvania  has  over  135  little  Bridgeports.  Those  districts  that 
have  had  this  service  four  years  or  more  would  be  able  to  give  un- 
cannily close  percentage  results  to  those  presented  by  Dr.  Fones. 

Until  some  better  method  has  been  devised  and  tried,  every  effort 
should  be  made  to  secure  the  employment  of  at  least  one  dental 
hygienist  to  every  1,000  school  children  in  the  city,  state  and 
nation  to  attack  the  problem  of  the  frightful  toll  of  economic  loss 
occasioned  by  defective  teeth  among  children.  My  plea  is  for  the 
hope  of  our  nation,  the  children. 
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DEPARTMENT  NEWS 

WATCH  YOUR  STEP— A  recent  report  from  the  Bureau  of  Vital 
Statistics  shows  that  the  automobile  deaths  in  Pennsylvania  have 
reached  new  high  records.  As  this  is  the  open  season  for  tourists, 
"Watch  Your  Step"  and  "Stop,  Look  and  Listen".  Carelessness 
kills  thousands.  To  be  bumped  out  of  an  automobile  by  a  train  go- 
ing sixty  miles  an  hour  may  make  news  but  it  isn't  an  aid  to  long 
life.  Think  this  over  when  you  are  on  the  road. 

BETTER  MILK— A  committee  representing  the  milk  industry 
in  this  state  recently  met  in  the  offices  of  the  Secretary  of  Health 
and  drafted  regulations  for  a  more  comprehensive  supervision  of 
milk  production.  A  bill  was  drafted  and  presented  to  the  legislature 
which  will  increase  the  powers  of  the  Pennsylvania  State  Health 
Department's  Advisory  Board  in  this  matter.  Good  milk  is  one  of 
man's  best  friends;  bad  milk  one  of  his  worst  enemies.  What  kind 
of  milk  are  you  drinking?    Eind  out! 

SPLENDID  COOPERATION— The  Pulp  and  Paper  Waste  Dis- 
posal Committee  of  Pennsylvania  which  is  composed  of  representa- 
tives from  21  companies  having  a  daily  out-put  of  more  than  six 
million  pounds,  is  cooperating  with  the  Health  Department  in  the 
development  of  a  plan  for  the  scientific  investigation  of  pulp  and 
paper  mill  wastes.  Those  of  the  Department  who  are  assisting  in 
this  work  are  Secretary  of  Health  AppeL  W.  L.  Stevenson,  Chief 
Engineer,  and  F-  E.  Daniels,  Chemical  Engineer.  When  the  Health 
Department  and  industry  get  together  in  this  fashion,  real  results 
may  be  anticipated. 

PURIFYING  THE  STREAMS— The  new  Sanitary  Water  Board  is 
composed  of  the  following:  Dr.  Theodore  B.  Appel,  Secretary  of 
Health,  Chairman ;  Attorney  General  Thomas  J.  Baldrige ;  Secretary 
of  Forests  and  Waters,  Charles  E.  Dorworth;  Chairman  of  the  Pub- 
lic Service  Commission,  W.  D.  B.  Ainey;  Fish  Commissioner,  N.  R. 
Buller.  W.  L  Stevenson,  Chief  Engineer  of  the  Health  Department, 
is  Secretary  of  the  Board. 

At  a  recent  meeting  resolutions  were  adopted  which  include  the 
continuation  of  the  1924  agreement  with  the  leather  tanners  and 
other  industries  concerned  with  the  waste  problem.  Municipal  sewers, 
classification  of  streams  and  legislation  are  other  matters  which 
are  being  considered  at  this  time. 

THE  EPIDEMIC  AT  MAUCH  CHUNK— An  epidemic  which  in- 
volved more  than  250  persons  occurred  some  weeks  ago  at  Mauch 
Chunk.  After  an  investigation  Department  physicians  and  engineers 
indicated  that  the  disorder  was  an  intestinal  infection  caused  by 
drinking  polluted  water.  Steps  were  immediately  taken  to  remedy 
the  situation  and  no  further  cases  have  developed.  Generally,  munic- 
ipal water  supplies  are  safe.  This  does  not  always  apply  to  the 
private  well  or  spring  in  the  rural  district.  Country  dwellers  can  have 
their  water  supply  tested  by  requesting  it  direct  to  the  Bureau  of 
Engineering,  State  Health  Department.  Typhoid  fever  may  be  lurking 
in  your  well  or  spring.    Don't  take  chances. 
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CITY  WATEE  SUPPLIES  ARE  ADEQUATELY  PROTECTED  BY  FILTRATION  PLANTS  LIKE 
THIS.     RURAL  SECTIONS  ARE  NOT    SO    FORTUNATE.    WELLS    AND  SPRINGS 
SHOULD  BE  REGULARLY  TESTED 

DIPHTHERIA  AGAIN — A  recent  epidemic  among  the  school 
children  at  Cressona,  Schuylkill  County,  resulting  in  two  deaths,  and 
over  a  dozen  cases,  again  emphasizes  the  necessity  of  toxin-antitoxin 
immunizations.  School  children  and  those  of  pre-school  age  who  are 
immunized  will  be  protected  against  this  dread  malady.  Toxin-an- 
titoxin has  already  been  given  to  hundreds  of  thousands  of  the 
children  in  the  state.  Has  yours  received  it?  Those  who  got  diph- 
theria in  Cressona  had  not  been  immunized.  This  is  very  signifi- 
cant. 

CRAWFORD  COUNTY  PUBLIC  HEALTH  ASSOCIATION'S 
ACTIVITIES — A  county  wide  campaign  for  the  control  of  diphtheria 
will  be  the  major  activity  of  this  Association  for  the  next  few 
months.  This  organization  is  a  live  one  and  already  has  made  its 
impression  upon  the  citizens  of  that  county.  After  all,  public  health 
is  personal  health. 

TESTING  THE  WATER  SUPPLIES— The  Engineering  Depart- 
ment is  again  on  the  road  making  tests  of  the  water  supplies  along 
the  main  highways  in  this  state.  Last  year  2,700  miles  were  covered. 
Present  plans  call  for  additional  test  along  1,000  miles  of  highways 
including  the  Roosevelt  Highway  and  the  new  road  constructed  be- 
tween Greensburg  and  Warren.  A  third  motorized  laboratory  has 
been  placed  in  use  to  speed  up  the  work. 

FINE  WORK,  BEAVER ! — More  than  20,000  parents  of  the  30,000 
children  enrolled  in  the  Beaver  County  schools  recently  gave  their 
consent  for  diphtheria;  immunization.  This  work  has  been  practi- 
cally completed  through  the  splendid  cooperation  of  the  local  physi- 
cians.   Beaver  County  evidently  doesn't  like  diphtheria. 


A  NICE  LETTER  TO  ONE  OF  OUR  NURSES 


Nottingham, 
Chester  Co.,  Pa. 

Miss  Clara  B.  Henrieh, 
Lancaster,  Pa. 
Dear  Miss  Henrieh : 

As  Secretary  of  the  Little  Britain  Parent-Teachers  Association, 
I  was  instructed  to  express  to  you  its  appreciation  of  your  services 
while  we  were  inoculating  the  children  against  diphtheria.  The 
parents  feel  that  they  have  been  given  a  wonderful  opportunity.  Had 
it  not  been  for  the  free  aid  given  by  the  State,  it  would  have  been 
impossible  for  the  Association  to  undertake  what  it  did. 

Very  sincerely, 
(signed)  Ida  W.  Coates. 

PROGRESS  OF  THE  CHILD  HEALTH  WORK— To  date  176 
child  health  centres  are  under  direct  supervision  of  the  Department. 
In  addition,  there  are  246  local  cooperating  centres.  Pre-natal 
clinics  under  state  control  number  10,  while  non-state  clinics  cooper- 
ating with  the  Department  reach  a  total  of  73.  Through  these 
agencies  the  state's  babies  are  protected  and  kept  well. 


GETTING  A  GOOD  START  AT  THE  WEIL  BABY  CLINIC. 


THE  NURSES  ARE  ON  THE  JOB— A  report  submitted  to  the 
Secretary  of  Health  indicated  that  during  a  recent  thirty  clay  period, 
D,516  visits  were  made  by  the  personnel  of  the  state  nursing  service. 
Pennsylvania  possesses  the  largest  state  nursing  staff  in  the  United 
States  and  it  is  doing  splendid  work  in  practically  all  of  the  non- 
treating  phases  of  community  and  public  health- 
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A  WARNING — The  Secretary  of  Health  recently  issued  a  warn- 
ing on  blasting  caps.  He  said,  "Blasting  caps  in  the  hands  of  pro- 
fessional miners  and  quarrymen  are  perfectly  safe.  When  picked 
up  and  used  carelessly  by  children  they  are  likely  to  result  in 
mangled  bodies,  or  death."  He  also  indicated  that  black  powder 
burns  may  result  in  tetanus  unless  a  doctor  is  called  at  once. 
"Anti-tetanus  serum"  the  Secretary  said,  "can  thus  be  administered 
and  tetanus  avoided."    Remember  this,  but  especially  on  July  4th ! 

ACTIVITIES  AT  CRESSON— Dr.  Thomas  H.  A.  Stites,  Super- 
intendent at  Cresson  Tuberculosis  Sanatorium,  recently  reported  to 
Deputy  Secretary  Turnbull  that  the  institution  is  running  practi- 
cally at  capacity.  Since  it  was  opened  fourteen  years  ago,  the  number 
of  patients  treated  there  has  now  reached  the  grand  total  of  15,000. 
Approximately  215  children  are  in  the  grade  school  which  is  conduct- 
ed for  the  education  of  young  patients.  In  this  way  hospitalization 
does  not  interfere  with  their  education. 

SCHOOL  INSPECTION— During  the  year  1926,  according  tc 
figures  just  available,  7,517  school  buildings  of  the  fourth  class  were 
inspected  and  a  total  of  157,473  pupils  notified  of  defects.  It  is 
interesting  to  note  that  many  of  these  handicaps  have  already  been 
remedied.  The  major  ones  were  defective  teeth,  diseased  tonsils, 
defective  vision  and  malnutrition.  Commenting  on  this  report  the 
Secretary  said,  "The  saving  in  suffering,  disease  and  even  death  it- 
self, are  eloquently  set  forth  in  this  preventive  medical  activity  which 
strikes  at  the  heart  of  diseases  of  mature  age  by  reaching  them  in 
the  young  person  when  remedial  measures  are  highly  efficient  and 
successful." 

HAMBURG  SANATORIUM— Radio  reception  has  been  installed 
with  horns  in  all  wards.  This  feature  will  give  daily  entertainment 
to  all  patients  and  through  the  use  of  the  microphone  will  include 
those  confined  to  bed. 

AN  INVESTIGATION— The  Department  is  investigating  the 
alleged  high  infant  mortality  throughout  the  state.  According  to  the 
statistics  on  file  the  infant  death  rate  is  unjustifiably  high.  The 
Department  is  under  the  impression  that  many  infant  births  are 
not  reported  and  that  this  fact,  rather  than  the  deaths,  has  re- 
sulted in  the  apparent  high  infant  mortality  in  this  commonwealth. 
The  law  requires  all  physicians  to  report  the  birth  of  a  child  within 
two  weeks.  If  a  new  baby  has  come  into  your  home,  ask  your  doc- 
tor whether  he  has  reported  it. 

TRICHINIASIS — An  outbreak  of  this  disease  recently  occurred  at 
the  Seminary  of  the  Reformed  Church,  Lancaster.  It  was  occasioned 
by  eating  raw  sausage  that  contained  the  parasite  which  causes 
this  disease.  While  the  greater  proportion  of  pork  and  pork  products 
are  free  from  this  organism,  people  are  warned  to  cook  this  food 
thoroughly.. 
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CHILD  HEALTH  WEEK— Dr.  Mary  Riggs  Noble  organized  over 
sixty  counties  for  the  celebration  this  year.  The  activities  stressed 
the  health  of  the  pre  school  children,  whereas,  heretofore,  emphasis 
had  been  laid  upon  those  already  in  school.  The  week  was  marked 
by  health  demonstrations  through  the  use  of  motorized  health  cars 
and  lectures  on  matters  pertaining  to  child  welfare. 

WORK  OF  THE  LUZERNE  COUNTY  SOCIAL  HYGIENE  SO- 
CIETY— A  report  of  the  year's  activities  has  just  reached  the  De- 
partment. 179  female  patients  were  treated  at  the  detention  ward. 
The  total  number  of  girls  cared  for  during  the  year  was  345.  16 
per  cent  of  the  girls  discharged  were  sent  to  hospitals  or  state 
institutions.  The  number  of  men  treated  for  venereal  diseases  in 
the  prison  was  174.  Thus  Luzerne  County  continues  to  wage  its 
fight  against  the  dread  social  diseases. 

AMERICANIZATION — A  report  was  recently  received  by  Dep- 
uty Secretary  of  Health  W.  G.  Turnbull  from  Cresson  Sanatorium 
stating  that  24  patients  had  been  enrolled  in  an  americanization 
class  at  that  institution.  Commenting  on  this  statement  Dr.  Turn- 
bull  said,  "Past  experience  indicates  that  foreign  patients  are  eager 
to  become  not  only  legally  but  actually  Americanized.  They  are  very 
apt  pupils.  Our  records  indicate  that  many  patients  of  this  type 
have  come  to  the  state  sanatoria  at  Cresson,  Mont  Alto  a'nd  Ham- 
burg who,  upon  admission,  were  totally  ignorant  of  the  English 
language  and  American  ways.  They  left  these  institutions  not  only 
restored  to  health  but  well  grounded  in  the  American  viewpoint." 


CEESSON'S  AMERICANIZATION  CLASS 


RESTAURANT  HYGIENE  ACTIVITIES—  During  a  recent  thir- 
ty day  period  4,378  public  eating  places  were  inspected  under  the 
supervision  of  the  Section  of  Restaurant  Hygiene.  1,061  personal 
health  certificates  were  received  by  the  Section.  This  indicates  that 
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many  local  communities  are  vigorously  enforcing  the  Restaurant 
Hygiene  laws  aimed  to  protect  public  health.  The  new  law,  spon- 
sored by  the  Department,  is  now  on  the  statute  books.  More  of 
this  later. 

SOCIAL  HYGIENE — A  report  submitted  to  the  Secretary  of 
Health  stated  that  45  lectures  on  social  hygiene  were  delivered  be- 
fore audiences  aggregating  5,700.  This  covered  a  period  of  thirty 
days.  The  work  was  largely  accomplished  among  high  school  stu- 
dents. Clean  living  is  one  of  the  best  insurance  policies  against 
disease. 

A  BULLETIN  FOR  THE  USE  OF  HEALTH  OFFICERS — The 
American  Public  Health  Association  publishes  a  monthly  bulletin  in 
the  form  of  plates  so  arranged  that  they  may  be  used  by  local  health 
officers  under  the  name  of  their  own  board  of  health,  or  such  other 
heading  as  they  may  select.  A  health  officer  may  now  order  either 
a  four  or  eight  page  make-up.  Those  interested  are  requested  to 
direct  their  inquiry  to  the  American  Public  Health  Association,  370 
Seventh  Avenue,  New  York  City. 

A  GOOD  REPORT— Dr.  W.  Edgar  Holland,  of  the  State  Genito- 
urinary Clinic  at  Chambersburg,  reported  to  the  Department  that 
he  had  supervised  the  anti-diphtheria  control  work  in  his  neighbor- 
hood. Hundreds  of  scholars  received  the  treatment.  State  nurses, 
teachers  and  physicians  cooperated  splendidly  in  these  activities. 

THE  SECOND  ANNUAL  MID-WINTER  CONFERENCE— The 
engineers  of  the  Department  recently  held  their  annual  meeting  in 
Harrisburg.  The  field  engineers  took  part  in  the  program.  Secretary 
of  Health  Appel  made  the  opening  address  and  papers  were  read 
by  members  of  the  staff.  Deputy  Secretary  Turnbull  also  addressed 
the  conference. 

A  FINE  STORY— 

Mr.  Charles  Baucher,  Berwick,  Pa. 

Health  Officer, 
Wilkes-Barre,  Pa. 

Dear  Sir: 

I  wish  to  inform  you  that  one  of  our  children  in  the  family  came 
home  from  school  on  the  16th  day  of  February  with  the  mumps. 
Now  vve  have  made  out  a  card  and  tacked  it  up  on  the  front  of  the 
house  as  a  warning  to  people  and  should  you  not  want  to  come  ell 
the  way  to  Berwick  you  can  find  me  at  Woodworth  garage  at  Shick- 
shinny.  We  have  not  had  a  doctor  but  know  what  it  is,  and  wanted 
it  reported. 

Yours  truly, 

(signed)  D.  E.  Bogard, 

619  East  5th  St., 
E.  Berwick,  Pa. 
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State  Health  Department, 
Harrisburg,  Pa. 

Mr.  D.  W.  Bogard, 
619  East  5th  St., 
E.  Berwick,  Pa. 
Dear  Mr.  Bogard : 

Health  Officer  Baucher  has  forwarded  to  us  with  other  reports 
your  letter  of  the  17th  ult.  to  him  in  which  you  reported  that  there 
was  mumps  in  your  family  and  that  you  had  placed  a  warning  pla- 
card on  the  front  of  your  house. 

I  desire  to  commend  you  for  this  and  assure  you  that  your 
cooperation  is  appreciated.  If  the  health  officers  might  have  more  of 
it  from  parents  in  general  the  number  of  cases  of  contagious  disease 
would  be  very  much  smaller  than  it  is. 

Yours  very  truly, 

(signed)  J.  Moore  Campbell,  M.  D-,  Chief, 

Division  of  Communicable  Diseases. 

Here  is  a  citizen  who  appreciates  the  benefits  of  quarantine.  Do 

you  ? 

BUSY — The  Bureau  of  Supplies  in  a  recent  thirty  day  period 
forwarded  7,408  laboratory  outfits  to  the  doctors  throughout  the 
state  which  were  used  by  them  to  send  specimens  to  the  state  labora- 
tory in  Philadelphia.  This  service,  which  is  free  to  the  profession, 
evidently  is  appreciated  by  it. 


THESE  ARE   THE  OFFICERS  WHO   RECEIVED   INSTRUCTIONS.       A   FINE  LOT! 
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INSTRUCTION— Seventy-six  medical  officers  from  the  Medical 
Field  School  at  Carlisle  recently  convened  in  the  House  Caucus  Room 
at  the  Capitol  where  they  were  instructed  on  the  various  phases  of 
public  health  with  which  the  Department  has  to  do.  These  meetings 
are  annual  affairs  and  put  the  medical  military  men  in  close  touch 
with  sanitary  and  health  problems. 
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Pennsylvania's  Death  Rates 
in  1925  and  1926 
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PENNSYLVANIA'S  HEALTH  DURING  1926 
By  Russell  B.  Tewksbury,  D.  Sc., 
Acting  Chief,  Bureau  of  Vital  Statistics. 

The  year  1926  was  distinctly  favorable  as  regards  the  so-called 
"public  health"  diseases.  It  was  not  so  favorable  as  regards  those 
causes  of  death  not  now  generally  considered  to  be  appropriate 
targets  for  public  health  activities. 

Thus,  the  death  rates  from  typhoid  fever,  diarrhea  and  enteritis 
under  two,  diphtheria,  and  tuberculosis,  were  the  lowest  ever  re- 
corded in  this  state.    Not  a  single  death  occurred  from  smallpox! 

On  the  other  hand,  the  rates  from  automobile  accidents,  cancer, 
diabetes  and  heart  disease  were  the  highest  ever  recorded. 

The  general  death  rate  increased  2.4  per  cent  over  the  1925  figure. 
This  increase  was  primarily  due  to  the  pneumonia-influenza  epi- 
demic in  March  and  April  with  associated  increased  mortality  among 
those  suffering  from  cancer,  diabetes,  heart  disease  and  nephritis. 
An  epidemic  of  measles  in  February,  March,  April  and  May,  con- 
tributed somewhat  to  the  general  increase. 

Preliminary  reports  indicated  that  Pennsylvania's  mortality  ex- 
perience last  year  was  characteristic  of  the  country  as  a  whole.  The 
wide  spread  warfare  waged  by  health  officials  against  diphtheria, 
enteritis,  typhoid  and  tuberculosis  seems  to  have .  been  eminently 
successful.  The  problem  of  respiratory  and  "degenerative"  disease 
remains  to  be  solved.  Periodic  medical  examinations  may  be  the 
solution. 
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EDITORIAL 


DON'T  BE  FOOLED 

The  automobile  season  is  at  its  height.  The  roads  are  crowded  with 
happy  tourists  who  in  gypsy  mood  travel  over  the  country  and  take 
their  lot  where  they  find  it.    And  what  a  happy  one  it  is! 

True,  many  careless  people  will  be  so  absorbed  in  their  own  pursuit 
of  joy  that  they  will  fail  to  stop  at  grade  crossings  or  will  run  into 
other  people's  automobiles,  thus  resulting  in  prematurely  accepting 
the  cemetery's  hospitality.  But  of  course,  you  won't  be  guilty  of  any 
such  foolishness  and  you  will  give  a  wide  berth  to  crazy  drivers.  Very 
well! 

On  the  other  hand,  don't  permit  your  sentimental  inclinations,  plus 
thirst,  to  get  the  better  of  your  judgment  when  you  are  under  the  spell 
of  a  rural  or  sylvan  setting. 

The  old  oaken  bucket  or  the  stone  walled  spring  may  be  safe,  but 
unless  it  carries  the  "Safe  Drinking  Water"  sign  of  the  Health  De- 
partment, it  may  be  otherwise.  And  this  includes  not  only  the  indi- 
vidual water  supplies  along  the  highways  but  those  in  the  auto- 
mobile tourists  camp  as  well.  Incidentally,  camps  in  this  state  that 
do  not  carry  this  sign  are  violating  the  law. 

Eight  thousand  miles  of  highway  surveyed  for  pure  water  will  be  the 
Engineering  Bureau's  record  for  tourists'  protection  this  year.  This 
covers  all  the  main  traveled  highways  and  some  of  the  secondary  ones. 
But  you,  too,  must  do  your  part. 

Don't  acquire  typhoid  fever  on  your  automobile  trip  by  disregarding 
this  warning.  Be  sure  that  the  water  you  drink  is  safe  to  drink.  Drink 
only  at  springs,  wells  and  pumps  marked  "Safe"  by  the  Department. 
Typhoid  water  and  pure  water  look  alike.  You  can't  tell  the  differ- 
ence.   The  State  Department  can  and  does.    Don't  be  fooled! 

An  Added  Precaution:  If  you  are  likely  to  travel  in  sections  of  this 
countiy  or  abroad  where  doubt  will  arise  as  to  the  purity  of  the  water 
and  milk,  let  anti-typhoid  vaccine  protect  you.  It  is  sane,  safe  and 
sound  prophylaxis.  Your  doctor  will  administer  it.  Lacking  protec- 
tion, one  drop  of  iodine  to  a  quart  of  water  will  make  it  safe  to  drink. 

Take  a  vacation,  but  don't  let  "vacation  typhoid"  take  you! 
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NURSING  IN  TUBERCULOSIS* 

By  Anna  Drake 
Public  Health  Federation,  Cincinnati,  Ohio 

In  discussing  the  problem  of  nursing  care  in  tuberculosis,  the  first 
consideration  should  be  given  to  the  part  played  by  the  sanatorium. 
The  National  Organization  for  Public  Health  Nursing  has  published  a 
hand  book  for  the  use  of  public  health  nurses.  The  following  statement 
occurs  in  the  chapter  on  tuberculosis:  "Care  in  the  best  sanatoria 
is  preferable  to  care  in  almost  any  home.  The  first  object  of  sana- 
torium care  is  to  remove  from  the  home  a  patient  with  an  infectious 
disease.  The  second  is  to  give  medical  and  nursing  care  to  the  patient 
and  such  treatment  as  will  restore  him  to  a  useful  life.  The  third  is  the 
education  of  the  patient  and  his  family  in  the  mode  of  life  which  is  so 
large  a  part  in  the  cure  and  prevention  of  tuberculosis." 

We  know  that  the  care  of  an  infectious  disease  in  the  home  is  im- 
provised at  best.  It  takes  intelligence  to  observe  the  technique  neces- 
sary to  guard  the  rest  of  the  family  from  the  infection.  In  the  sana- 
torium close  medical  supervision  is  provided.  The  patient  is  constantly 
under  the  observation  of  the  nurse  who  carefully  records  not  only  the 
physical  symptoms  but  the  general  appearance  and  conduct  of  the 
patient.  These  reports  are  available  to  the  physician  and  are  essential 
in  prescribing  the  treatment.  Often  apparently  slight  conditions  which 
might  not  be  observed  or  reported  in  the  home  are  cared  for  in  the 
institution  before  they  become  serious. 

The  education  of  the  patient  is  easier  in  the  sanatorium.  He  watches 
the  progress  of  other  patients;  he  sees  one  who  is  careless  as  to  rest 
hours,  lose  some  of  the  ground  he  has  gained.  This  is  an  object  lesson 
for  him.  Regular  rest  periods,  which  are  so  important,  are  frequently 
impossible  in  the  ordinary  home.  The  family  is  active,  the  neighbor- 
hood is  noisy  and  visitors  call.  The  patient  and  family  find  it  diffi- 
cult to  refuse  visitors  during  rest  hours.  In  the  sanatorium  rest  is  a 
part  of  the  schedule  and  the  patient  finds  he  must  rest  because  others 
are  doing  so.  The  "gang  spirit,"  common  to  most  of  us,  makes  the 
routine  easier  in  an  institution  than  at  home  where  the  patient  is  the 
only  one  observing  it. 

Advantages  of  Sanatorium  Care 

The  nurse  who  arranges  for  the  patient  to  go  to  the  sanatorium  has 
a  responsibilty.  She  should  make  clear  to  him  the  advantages  of  insti- 
tutional care.  She  should  know  something  of  the  pathology  of  tubercu- 
losis and  should  explain  as  simply  as  possible  what  is  taking  place  in 
the  lung  so  that  the  patient  will  understand  the  imperative  need  of 
rest  and  close  medical  supervision.  She  should  visit  the  sanatorium 
to  learn;  at  first  hand  its  location,  personnel  and  atmosphere.  She  can 
then  describe  its  interesting  points.  She  can  speak  of  the  medical 
director  and  of  the  superintendent  and  give  to  her  description  a  personal 
touch  which  will  create  an  appeal  for  the  patient.  She  may  be  able 
to  tell  him  of  someone  from  his  neighborhood  who  is  a  patient  there 
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and  who  will  greet  him  and  make  him  feel  at  home.  The  nurse  might 
also  warn  the  patient  of  adjustments  which  he  may  have  to  make. 
It  is  not  wise  to  tell  a  patient  that  he  will  have  a  pleasant  time,  stay 
a  little  while  and  return  home  soon.  The  nurse  should  be  frank  as 
to  the  length  of  time  he  may  have  to  remain  and  the  difficulties  he  may 
encounter  in  keeping  the  regime.  He  should  be  made  to  see,  however, 
that  the  medical  supervision,  nursing  care,  the  regular  systematic  and 
scientific  treatment  and  the  chances  of  being  restored  to  health  and  use- 
fulness far  outweigh  in  importance  any  difficulties  he  may  anticipate. 

While  the  patient  is  in  the  sanatorium  the  responsibility  for  keep- 
ing him  there  lies  largely  with  the  institution,  but  the  nurse  in  the 
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field  also  has  a  responsibility  in  this  respect.  She  should  make  close 
contact  with  the  family.  She  can  do  much  toward  making  such  com- 
munications between  the  family  and  the  patient  as  will  encourage  the 
patient  to  stay  as  long  as  is  necessary. 

When  the  patient  is  ready  to  leave  the  sanatorium,  an  important 
problem  faces  us.  Too  frequently  there  is  an  inadequate  follow-up 
system.  When  the  patient  is  dismissed  a  notice  may  go  to  the  nursing 
organization  stating  that  he  left  on  a  certain  date.  But  before  it 
reaches  the  nurse  in  whose  district  or  community  the  patient  lives, 
much  valuable  time  has  been  lost.  Notices  of  the  dismissal  of  the 
patient  should  go  direct  to  the  local  nurse  and  should  be  received  before 
the  patient  actually  leaves  the  institution.  Indeed,  as  soon  as  the 
diagnosis  is  made,  plans  should  be  made  which  would  include  contact 
with  the  family  while  the  patient  is  in  the  sanatorium  and  a  definite 
arrangement  for  his  return. 
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Follow  Up  Work 

The  Wynfield  Sanatorium  near  Chicago  has  an  excellent  plan  of 
follow-up.  With  the  organization  and  funds  available,  it  is  possible 
to  begin  work  with  the  family  the  instant  the  diagnosis  is  made.  If 
they  live  in  an  unfavorable  location  they  are  moved  to  a  better  one. 
When  the  patient  has  left  for  the  sanatorium,  the  family  is  educated 
as  to  the  attitude  they  should  have  toward  the  patient  on  his  return. 
Without  this  education  the  family  is  inclined  to  think  that  because  the 
patient  returns  looking  brown  and  robust  he  is  able  to  go  to  work  at 
once,  not  realizing  that  there  must  be  a  period  of  adjustment  before  he 
can  undertake  regular  employment.    It  may  be  necessary  to  make  pro- 
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Back  to  Work 


vision  for  the  family  and  patient  so  that  he  can  continue  his  treatment 
and  thus  not  be  tempted  to  take  up  his  work  too  soon. 

The  next  important  thing  is  the  selection  of  suitable  occupation.  In 
communities  where  there  is  no  rehabilitation  agency,  it  may  fall  to 
the  nurse  to  find  work  for  the  patient.  She  should  study  the  question 
thoroughly  so  that  the  patient  will  go  into  a  job  suitable  for  his  physical 
condition. 

A  study  of  occupations  for  the  handicapped,  and  especially  for  the 
tuberculous,  is  interesting.  There  was  a  time  when  light  outdoor  work 
was  recommended.  We  have  learned  that  there  is  no  such  thing. 
There  is  usually  some  disadvantage  to  outdoor  labor  such  as  exposure 
to  inclement  weather,  heavy  lifting,  stair  climbing,  etc.  We  must  re- 
member that  much  time  and  money  have  been  involved  in  the  treatment 
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and  that  the  patient  can  lose  all  he  has  gained  if  he  is  placed  in  the 
wrong  kind  of  work. 

Medical  Supervision 

Patients  should  have  close  medical  supervision  so  that  at  the  slightest 
indication  of  increase  in  pulse,  elevation  of  temperature,  or  loss  of 
weight,  they  may  be  properly  advised.  The  effectiveness  of  the  follow- 
up  will  depend  largely  upon  the  knowledge  and  interest  which  the  nurse 
has  of  the  tuberculosis  problem.  There  is  a  great  difference  between 
following  up  the  patient's  condition  all  the  year  and  fishing  up  the 
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condition  for  an  annual  report.  The  latter  is  sometimes  equivalent 
to  writing  an  epitaph. 

On  home  care  the  important  thing  for  the  nurse  to  keep  in  mind  is 
that  simple  rules  should  be  given  because  patients  and  their  families 
cannot  carry  out  elaborate  procedures.  We  should  decide  upon  a  prac- 
tical and  simple  method  which  we  believe  the  family  will  follow.  For 
example,  in  the  care  of  the  dishes,  we  should  decide  whether  we  can 
advise  a  system  of  sterilizing  or  whether  we  can  be  sure  that  proper 
cleansing  with  soap  and  water  will  be  carried  out.  Simple  but  effective 
methods  should  be  given  for  the  care  of  bed  linen,  clothing,  toilet  ar- 
ticles, and  dishes  and  for  the  collection  and  disposal  of  sputum. 

How  shall  we  decide,  upon  going  into  a  community,  whether  or  not 
the  program  is  a  good  one?  You  will,  of  course,  hope  to  find  close 
supervision  of  active  cases  of  tuberculosis  in  homes,  a  good  system  of 
follow-up  of  sanatorium  cases  and  the  examination  and  supervision  of 
contacts  and  suspects.  You  will  expect  to  find  ample  clinic  and 
diagnostic  facilities.   You  should  find  a  good  program  of  pre-natal  care. 
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One  of  the  richest  fields  for  finding  early  cases  of  tuberculosis  is  in  the 
pre-natal  clinic.  You  will  be  encouraged  if  you  find  infant  welfare 
and  pre-school  service  and  a  complete  system  of  school  health.  Nutri- 
tion classes,  open  air  schools,  preventoria  and  summer  camps  are  im- 
portant items.  You  will  hope  to  find  a  program  of  adult  health  edu- 
cation, and  the  nurses  especially  interested  in  instruction.  A  house  to 
house  survey  conducted  in  Minneapolis  to  determine  the  source  and 
content  of  health  knowledge,  revealed  that  the  sources  were  lectures, 
reading,  nurses  and  physicians.  Sixty  percent  said  that  they  had 
received  their  information  from  the  physicians  and  nurses.  Nurses  are 
in  a  position  to  give  much  instruction.  Therefore,  they  should  be  well 
informed. 

Another  very  important  item  in  the  program  is  periodical  medical 
examinations. 

Popular  education  in  health  matters  is  becoming  increasingly  easier 
as  general  methods  of  education  improve.  And  the  importance  of  health 
for  the  individual  has  increased.  The  complexity  of  living,  the  con- 
gestion and  the  speed  at  which  we  seem  to  be  living,  make  a  knowl- 
edge of  personal  health  essential.  This  is  particularly  true  for  the 
children  of  today  who  tomorrow  may  be  living  an  even  more  complex 
life.  Whatever  we  do  to  increase  the  resistance  of  these  children  and 
to  establish  in  them  a  reserve  force  of  health,  will  be  of  value  in 
preparing  them  for  whatever  conditions  they  may  meet.  In  building 
up  in  children  a  resistance  to  tuberculosis,  health  standards  and  habits 
will  be  established  that  should  definitely  increase  their  chances  for  a 
successful  and  happy  life. 


HEALTH  LEGISLATION  IN  PENNSYLVANIA 

The  Department  of  Health  was  interested  in  and  sponsored  certain 
bills  aimed  to  improve  the  administration  of  the  health  laws  of  the 
state.  All  of  them  were  passed  by  the  Legislature  and  signed  by  the 
Governor.    They  are  now  law. 

The  first  Bill  entitled:  "An  Act  to  amend  Section  16  of  the  Act 
approved  the  27th  day  of  April,  1905,"  changes  the  procedure  with 
reference  to  the  enforcement  of  the  Act  creating  the  Department  of 
Health.  Formerly,  prosecutions  brought  under  the  Act  of  1905  called 
for  a  court  proceeding.  This  Act  amends  the  law  so  that  any  violation 
of  the  law  or  regulations  and  orders  of  the  Department  of  Health  may 
be  punished  by  summary  conviction  before  a  Justice  of  the  Peace, 
Alderman  or  Magistrate  in  the  county  where  such  violation  or  offense 
is  committed. 

The  second  law  relates  to  the  establishment  and  maintenance  of 
boards  of  health  in  boroughs  and  townships  of  the  first  class.  Sec- 
tion one  of  the  amendment  gives  boroughs  and  first  class  townships  the 
option  of  appointing  a  health  officer  or  a  board  of  health  for  the  enforce- 
ment of  the  health  laws  of  this  commonwealth.  If  a  health  officer 
only  is  appointed  he  shall  have  all  the  powers  and  duties  prescribed  for 
boards  of  health  and  the  same  authority.  All  health  officers  appointed 
by  boards  of  health  or  in  lieu  of  a  board  of  health  shall  have  had  ex-  - 
perience  or  training  in  public  health  work,  and  must  be  certified  by  the 
Secretary  of  Health.    Section  2  of  this  Act  describes  procedure  for 


9 


the  appointment  of  a  board  of  health.  Section  3  provides  for  the 
preparation  of  an  annual  budget  and  the  filing  of  annual  reports  by 
either  the  health  officer  or  the  board,  as  the  case  may  be.  Section  9- A 
which  has  been  added  to  the  Act  of  1913  provides  that  any  borough  or 
first  class  township  may  cooperate  with  the  county  or  with  any  city 
or  first  class  township  in  such  county,  as  well  as  with  the  State  Depart- 
ment of  Health  in  the  administration  and  enforcement  of  health  laws. 

Before  this  legislation  was  passed,  boroughs  and  first  class  town- 
ships were  compelled  under  the  law  to  have  boards  of  health.  The 
present  provision  makes  it  possible  for  such  municipalities  to  eliminate 
boards  of  health  and  in  their  stead  appoint  a  health  officer  who  takes 
over  the  board  of  health's  former  duties,  in  this  respect  being  on  a 
similar  scale  with  cities  of  the  third  class. 

The  third  law  relates  to  the  cooperation  of  cities,  boroughs  and  town- 
ships with  counties  in  which  they  are  situated  and  with  the  State  De- 
partment of  Health,  in  the  administration  and  enforcement  of  the  health 
laws  and  rules  and  regulations  of  the  Department  of  Health. 

This  law  makes  it  possible  for  smaller  boroughs  to  unite  in  the  ap- 
pointment of  a  health  officer  and  also  permits  county  funds  to  be  ap- 
propriated for  the  salaries  of  such  officers.  Heretofore,  each  single  bor- 
ough was  compelled  to  have  its  own  board  of  health.  This  will  un- 
doubtedly work  to  the  advantage  of  the  public  at  large  and  should  in- 
crease the  efficiency  of  health  control. 

The  fourth  law  amends  Section  9  and  10  of  the  Act  of  June  28,  1923, 
"to  safeguard  human  lives  throughout  the  Commonwealth"  by  providing 
for  the  reporting,  quarantining  and  control  of  communicable  diseases. 
Section  9  of  this  Act  places  the  responsibility  for  making  periodic  re- 
ports to  the  State  Department  of  Health  of  the  occurrence  of  communi- 
cable diseases  in  their  jurisdictions  upon  the  Secretary  of  the  board 
of  health  or  health  officer  where  a  board  of  health  has  not  been  ap- 
pointed; and  Section  10  provides  for  the  enforcement  of  the  penal 
clause  for  the  violations  of  the  provisions  of  the  Act. 

This  law  directly  holds  responsible  the  Secretary  of  the  board  of 
health  in  the  event  of  a  board  of  health  being  in  existence  or  the 
health  officer  in  lieu  of  a  board  of  health  for  the  reporting  of  com- 
municable diseases  to  the  Pennsylvania  State  Health  Department. 
Heretofore,  this  law  merely  held  all  members  of  the  board  of  health 
responsible.  Experience  indicated  that  prosecutions  under  it  were  not 
successful  because  of  its  general  terms.  The  law  now  penalizes  all 
violations  of  the  Act.  Heretofore,  it  only  penalized  certain  special 
violations. 

The  fifth  law — the  Act  of  1915  "relating  to  the  conduct  in  the  opera- 
tion of  public  eating  and  drinking  places"  was  repealed  and  a  new 
Act  substituted.  This  new  Act  goes  into  more  detail  with  reference 
to  the  sanitary  condition  of  restaurants,  public  eating  and  drinking 
places  in  general  and  also  provides  for  the  physical  examination  of  all 
persons  employed  in  or  about  restaurants  and  in  public  eating  and 
drinking  places.  It  further  provides  for  the  cleansing  of  utensils  used 
in  dining  rooms  and  kitchens  and  provides  a  better  and  more  efficient 
mode  of  enforcement  than  the  old  Act. 

In  addition  to  the  legislation  above  mentioned,  a  resolution  was 
passed  creating  a  Commission  to  study  the  laws  relating  to  the  healing 
art. 
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Once  it  was  that  much  was  wrong, 
When  people  quenched  their  thirst, 

Typhoid  germs  in  countless  numbers 
Then  did  their  very  worst. 


But  don't  forget,  you  city  folk, 

"When  out  for  a  long  ride 
To  drink  from  springs  and  wells  and  pumps, 

That  have  safety  on  their  side. 

The  Health  Department  will  protect, 

If  you'll  give  it  but  a  chance, 
"Safe  Drinking  Water,"  is  the  sign 

To  be  seen  in  one  quick  glance. 

So  no  matter  how  dry  you  come  to  be, 
Nor  how  pretty  is  pump  or  spring, 

Give  it  distance,  I  beg  of  you, 
If  it  lacks  that  "safety"  thing. 

—J.  C.  F. 
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THE  TRICKS  OF  THE  TRICHINAE 

By  A.  J.  Bohl 
State  Health  Department 

Let  us  consider  the  pig,  that  "foine  gintleman"  of  the  Irish  peasantry. 
Long  the  mainstay  of  the  dirt  farmer  of  Pennsylvania,  his  smoked 
quarters  and  sides  hang,  brown  and  savory,  in  smokehouses  and  pantry 
in  thousands  of  farmsteads,  and  for  centuries  his  flesh  has  furnished 
to  the  human  race  a  food  that  is  used  in  more  diverse  ways,  probably, 
than  is  any  other  single  comestible.  As  fresh  meat,  he  is  an  equal 
partner  in  that  glorious  combination,  sauerkraut  and  pork.  In  "schnitz 
und  knepp,"  his  flavor  is  not  disguised  but  rather  augmented  by  the 
sweet  dried  apple  with  which  he  is  combined.  As  sausage,  that  stuffed 
mystery,  he  adds  savor  and  plenty  calories  to  the  matutinal  buckwheat 
cake.  Even  his  cooked  and  pickled  toes  are  formed  into  a  simply 
marvelous  jelly,  and — Oh!  what's  the  use?  Everybody  knows  pork 
chops  and  spare-ribs,  puddin'  and  scrapple  and  all  the  rest  of  the  tooth- 
some, flavory  cuts  and  mixtures;  telling  them  off  is  like  bringing  coals  to 
New  Castle.  So,  hooray  for  the  humble  hog!  Long  may  he  curl  his 
tail  in  his  comfortable  sty,  and  long  may  his  pork  and  the  products 
thereof  grace  America's  groaning  board. 

But,  let  us  take  heed.  Nothing  in  this  vale  of  tears  is  quite  perfect, 
and  the  hog,  with  all  his  content  of  calcium,  iron  and  phosphorous,  his 
calories  and  carbohydrates,  partakes  of  this  fault.  A  host  in  himself — 
and  in  our  state  there  are  more  than  a  million  of  him — he  is  sometimes 
host  to  an  innumerable  multitude  of  a  certain  breed  of  microscopic 
parasite,  the  trichina,  trichinella  spiralis,  who  is  a  bad  actor  if  there 
ever  was  one. 

This  little  round  worm,  who  is  named  from  his  habit  of  curling  him- 
self up  like  a  watch  spring,  passes  his  entire  life  in  the  bodies  of  men, 
hogs  or  rats,  being  transmitted  from  one  to  the  other  by  the  eating  of 
infested  material.  Hogs  may  eat  infested  offal  or  the  bodies  of  rats 
which  have  been  infested  by  the  offal.  Man  gets  his  trichinae  by  eating 
trichinous  pork,  of  course,  though  it  is  possible  that  bear  or  rabbit  meat 
may  transmit  the  larvae.  These  larvae  are  imbedded  in  muscular 
tissue,  and  are  set  free  in  the  stomach  during  the  digestive  processes. 
They  enter  the  intestines  and  grow  in  a  day  or  two  to  maturity.  The 
female  produces  possibly  five  hundred  young;  and  it  is  these  young, 
these  embryos,  that  penetrate  into  the  blood  stream  and  are  distributed 
over  the  body  where  they  pierce  the  muscles  and  proceed  to  imbed  them- 
selves. There  may  be  as  many  as  a  hundred  million  of  them  in  a 
badly  infested  person,  and  it  is  easily  comprehended  that  their  presence 
causes  the  intense  muscular  pain  and  high  fever  that  characterize  the 
disease.  They  stay  in  the  muscles  forever,  but  not  alive,  for  after  seven 
or  eight  months  they  become  encysted  and  die. 

The  disease  they  cause  is  rather  dangerous  too.  Its  mortality  is 
usually  below  that  of  typhoid  fever,  with  which  its  symptoms  are  some- 
what identical ;  which  is  about  the  only  cheerful  thought  possible  to  the 
fellow  who  has  it.  He  can  also,  while  thinking  about  it,  reproach  him- 
self with  the  knowledge  that  he  need  not  have  suffered  the  attack,  for 
he  certainly,  and  unwisely,  ate  some  raw  or  uncooked  infested  pork. 
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Authorities  tell  us  that  something  like  two  percent  of  all  hogs  are 
infested.  Two  percent  of  Pennsylvania's  million  hogs  means  that  about 
twenty  thousand  animals  may  be  slaughtered  and  sold  for  food  while 
in  such  condition  as  to  be  dangerous  to  human  life  and  health.  That 
is,  dangerous  if  the  meat  were  eaten  raw.  Pennsylvania  does  not  have 
trichinosis  on  its  morbidity  list  generally,  for  Pennsylvania's  people, 
unlike  some  people  of  European  countries,  do  not  eat  uncooked  meat. 
Within  the  past  few  months,  however,  two  widely  separated  epidemics 
did  occur  here,  both  caused  by  the  eating  of  infested  sausage  that  had 
not  been  cooked. 

The  first  of  these  epidemics  occurred  in  a  Pennsylvania  college  for 
young  men,  one  of  whom  received  a  quantity  of  sausage  as  a  gift  from 
an  acquaintance.  It  was  eaten  without  further  cooking  by  this  young 
man  and  six  of  his  friends,  and  all  of  them  developed  typical  cases  of 
trichinosis  within  a  week.  They  were  all  very  sick  and  one  of  them 
died. 

The  second  epidemic  was  also  caused  by  the  eating  of  raw  sausage 
or  liver  pudding.  Three  women  and  one  man  assisted  at  a  "butchering," 
prepared  the  food  and  ate  of  it,  and  all  became  ill  within  five  or  six 
days.  One  of  the  women  died.  The  food  was  sold  around  the  neighbor- 
hood, and  four  other  persons  ate  it  in  its  raw  state  and  developed  the 
disease.  Everyone  who  was  known  to  have  eaten  this  food  raw,  in 
these  two  epidemics,  became  infested.  In  these  two  instances  the  mor- 
tality greatly  exceeded  that  of  typhoid  fever,  for  there  were  two  deaths 
in  fifteen  cases. 

Ideally,  these  infested  animals  should  not  be  killed  for  food,  but  its 
a  tough  job  and  a  practically  impossible  one  to  find  evidence  of  trichinae 
in  the  living  animal.  Likewise,  it  is  impracticable  to  find  evidence  after 
the  animal  is  slaughtered,  for  it  takes  a  microscopic  examination  of  the 
tissues  with  no  proof  that  the  part  examined,  if  found  to  be  free  from 
parasites,  is  representative  of  the  carcass  as  a  whole. 

With  all  this,  there  is  no  valid  reason  why  pork  and  its  products 
should  not  be  included  in  one's  diet  list.  Properly  cooked,  it  may  be 
eaten  without  fear,  but  it  must  be  thoroughly  cooked  until  all  red 
color  has  disappeared  in  the  centre  of  the  piece,  as  well  as  on  the 
surface.  Salted,  pickled  or  smoked  pork,  if  the  curing  has  been  thor- 
ough, is  practically  safe,  but  since  there  is  no  gauge  by  which  the 
curing  can  be  measured,  it  must  also  be  thoroughly  cooked  before  it  is 
eaten. 

Here  is  one  consoling  fact — that  parasite  is  killed,  absolutely  and 
completely,  by  a  temperature  of  160  degrees.  Boiling  water  is  much 
hotter  than  that.  It  is  easy  for  your  frying  pan  and  oven  to  go  away 
above  it.  So,  brown  your  pork  chops  in  the  pan,  cook  your  heavy 
chunk  with  sauerkraut,  and  eat  heartily  with  the  certainty  that  you 
have  not  bought  a  pig  in  a  poke! 
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THE  COUNTY  MEDICAL  SOCIETY  IN  RELATION  TO 

PUBLIC  HEALTH* 

By  H.  C.  Fronts,  M.  D. 
Member,  Advisory  Board  State  Health  Department 

The  County  Medical  Society  is  the  unit  of  medical  organization  that 
goes  to  make  up  the  State  Medical  Society,  and  it  in  turn  helps  to 
make  the  American  Medical  Association. 

The  membership  of  the  County  Society  is  comprised  of  the  majority 
of  the  physicians  in  the  state.  These  are  interested  in  the  advance  of 
medical  education,  medical  practice,  and  its  allied  branches.  They 
also  represent  the  personnel  of  the  preventive  medicine  group. 

The  preventive  medicine  campaign  is  conducted  largely  by  the  State 
Department  of  Health.  The  County  Society,  by  reason  of  its  purpose, 
interests  itself  in  the  advancement  of  medical  knowledge  of  its  mem- 
bers in  order  to  treat,  as  well  as  to  prevent,  disease.  The  former  pur- 
pose has  had  more  prominence,  however. 

The  work  and  influence  of  the  County  Society  has  increased  wonder- 
fully during  the  past  few  years.  The  members  of  the  County  Societies 
are,  in  a  way,  obligated  to  help  in  the  public  health  work. 

There  is,  therefore,  a  common  interest  between  the  members  of  the 
County  Societies  and  the  Department  of  Health  in  four  branches  of 
public  health  work. 

1st.  Vaccination  against  smallpox.  Vaccination  is  as  necessary  now, 
if  not  more  so,  than  in  previous  years.  The  compulsory  vaccination 
for  school  attendance  is  meeting  with  less  opposition.  Parents  are  more 
interested  in  having  it  done.  The  Advisory  Health  Board,  at  its  meet- 
ing in  April  1926,  extended  the  period  of  time  to  determine  a  successful 
result  from  8  to  10  days  as  the  minimum,  and  15  days  as  the  maximum. 
I  believe  some  of  the  unsuccessful  results  are  due  to  not  using  fresh  virus. 

2nd.  The  diagnosis  and  treatment  of  communicable  diseases  forms 
an  important  part  in  the  work.  Each  physician  in  the  state  is  obliged 
to  report  communicable  diseases,  and  with  his  aid,  the  Department  of 
Health  tries  to  prevent  their  spread. 

3rd.  Tuberculosis  has  been  a  problem  of  the  Department  of  Health 
for  years,  and  much  good  work  has  been  accomplished  through  the  state 
sanatoria  and  state  chest  clinics.  It  properly  belongs  to  the  Depart- 
ment of  Health  as  a  work.  First,  it  is  a  difficult  disease  to  treat  by 
the  regular  physician;  and  second,  it  is  a  tedious,  long-time  and  ex- 
pensive one.  If  those  with  the  disease  would  consult  their  physician 
early,  thereby  making  a  prompt  diagnosis  possible,  the  patients  could 
be  sent  to  a  sanatorium  at  once.  This  would  give  them  a  good  start 
on  treatment  and  instruct  them,  in  addition,  how  to  live  each  day v  to 
benefit  themselves.  This  policy  would  make  possible  the  arrest  of  the 
disease  in  many  more  cases. 

4th.  The  Genito-Urinary  work  has  been  a  factor  in  the  work  of  the 
Department.  This  disease  is  still  being  contracted  and  its  exists  among 
a  class  of  people  of  whom  many  have  insufficient  funds. 

The  diphtheria  prevention  campaign  by  the  use  of  toxin-antitoxin 
is  still  active,  and  the  very  generous  offer  of  the  Department  to  furnish 


*Address  delivered  before  the  Seventh  Annual  Camp  of  Instruction,  Mont  Alto. 
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the  material  to  the  physician  or  health  worker  is  a  big  factor  in  combat- 
ing this  disease. 

The  periodic  health  examination  is  still  being  much  discussed.  It 
is  fostered  by  the  State  Medical  Society  through  its  Public  Relations 
Committee.  It  is  very  worthy  work.  I  am  afraid  there  has  been  a 
great  deal  of  talk,  and  too  few  examinations  made.    The  members  of  the 


Early  Treatment  In  Tuberculosis  Is  Essential 


County  Medical  Societies  need  to  become  more  interested,  as  does  the 
public. 

The  State  Medical  Society  has  recognized  the  great  work  of  the 
State  Health  and  Welfare  Departments  by  having  a  permanent  com- 
mittee to  confer  with  the  Secretaries  of  Health  and  Welfare. 

Remember  that  health  work  is  educational.  As  health  workers  and 
nurses  we  need  to  be  tactful  with  the  physicians  in  our  work  and  we 
should  endeavor  not  to  antagonize  or  condemn  the  physician.  We  must 
try  to  win  them  to  help  in  our  work,  which  is  also  their  work. 


RADIO  FOR  ALL  AT  HAMBURG  STATE  SANATORIUM 

By  Henry  A.  Gorman,  M.  D. 
Superintendent,  Hamburg  Sanatorium 

The  patient  body  at  Hamburg  has  treated  itself.  With  the  accrued 
profits  of  their  co-operative  store  the  Institution  has  been  equipped 
with  a  modern  radio  installation,  much  on  the  order  of  the  larger  hotels 
with  radio  reception  in  each  room. 
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Five  separate  and  distinct  circuits,  any  one  or  all  of  which  can  be 
used  at  a  given  time,  with  a  total  of  49  horns  or  outlets,  are  available. 
Wards,  dining  rooms  and  sitting  rooms  have  been  equipped.  The  ma- 
terial used  throughout  is  a  high  grade  product.  The  results  are  secured 
by  the  use  of  a  public-speaking  or  address  system. 

By  reason  of  the  distance  involved — several  thousand  feet  of  conduit 
being  used  on  these  circuits — it  was  a  question  as  to  whether  the  re- 
ception would  be  satisfactory  at  some  points.  To  our  surprise  and 
satisfaction,  the  system  has  given  excellent  results.  The  mechanical 
work  of  installation  was  exceptionally  well  done  and  much  credit  is 
due  our  mechanical  force. 

The  control  room,  with  its  batteries  and  amplifiers,  is  located  in  the 


One  of  Hamburg's  "Wings" 


telephone  office,  and  included  is  a  receiving  set  which  picks  up  the 
better  programs  on  the  air,  after  which  they  are  amplified  and  relayed 
to  all  parts  of  the  building.  The  clearness  of  this  reception  naturally 
depends  on  the  sending  station,  weather  conditions  and  whether  or  not 
there  is  interference  of  any  kind.  When  conditions  for  reception  of 
this  kind  are  bad,  there  is  an  alternative,  made  possible  by  the  installa- 
tion of  a  circuit  with  microphone  attached.  Thus  it  is  possible  to 
broadcast  local  talent  within  the  areas  covered  by  our  horns. 

The  microphone,  placed  in  the  Community  Hall,  has  transmitted  with 
wonderful  clearness  to  all  parts  of  the  building,  orchestra  band  music, 
minstrel  shows,  church  services  and  talks  by  the  physicians.  When 
all  others  fail  it  is  always  possible  to  use  the  phonograph  and  records. 

Since  the  installation,  we  have  been  especially  fortunate  in  having 
many  good  evenings  of  entertainment  and  there  are  several  scheduled 
at  this  writing  for  future  dates.  The  local  town  and  surrounding  com- 
munities have  been  especially  good  to  us.  The  best  amateur  and  pro- 
fessional talent  in  the  Schuylkill  valley  have  been  interested  enough 
to  give  us  an  evening  of  their  time  and  we  are  very  appreciative  of  it. 
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The  possibilities  of  the  installation  are  numerous.  For  instance,  it 
might  be  used  in  locating  people  throughout  the  building,  as  a  paging 
device.  At  times  special  messages  can  be  carried  over  it,  reaching  all 
patients.  In  the  event  of  an  emergency,  such  as  a  fire,  instructions  could 
be  given  to  allay  the  fears  of  the  panicky. 

There  was  a  time  not  long  since  when  the  bed  patient  had  little 
to  look  forward  to,  mostly  the  walls  and  ceilings.  The  portable  moving 
picture  machine  and  radio  have  made  life  for  him  more  worth  while. 
He  is  gradually  coming  into  his  own,  yet  I  doubt  if  these  attractions 
are  ample  enough  to  make  it  necessary  to  tell  the  average  patient  more 
than  once  that  he  may  have  his  clothes  and  dress. 

We  have  come  to  look  on  these  amusements  as  more  or  less  medicinal 
agents,  and  try  to  regulate  the  dosage  accordingly.  There  is  no  doubt 
but  that  the  installation  can  be  helpful  or  harmful.  Probably  our 
most  likely  failing  will  be  to  give  an  over  dose  and  sicken  our  patient. 
We  have  attempted  to  guard  against  this  and  confine  the  operation  to 
music  at  the  noon  and  evening  meals  and  an  hour  of  broadcasting  be- 
fore the  bed  hour,  always  giving  local  entertainment  precedence  over 
radio  reception.  While  the  expense  of  the  installation  appeared  great 
on  first  consideration,  yet  when  one  realizes  just  what  it  means  to  so 
many  there  appears  justification  for  it.  It  is  hard  to  conceive  of  any 
apparatus  which  will  render  the  quantity  and  variety  of  entertainment 
and  enlightenment  as  will  this  radio  installation. 


DEPARTMENT  NEWS 

RADIO  FOR  THE  PATIENTS— Mont  Alto  Sanatorium  reports  that 
it  has  installed  an  amplification  system  which  makes  possible  the  broad- 
casting to  bed  patients  in  the  infirmary  of  radio  programs  as  well  as 
entertainments  given  in  the  auditorium.  In  this  way  life  for  those 
confined  to  bed  is  made  more  agreeable.  Tuberculosis  under  any  cir- 
cumstances is  a  bad  companion  but  insofar  as  it  is  humanly  possible 
the  sting  is  taken  out  of  it  when  a  victim  enters  the  grounds  of  one  of 
the  state  sanatoria. 

COUNTY  MEDICAL  DIRECTORS  IN  CONFERENCE— A  series 
of  conferences  was  recently  held  in  the  offices  of  the  Secretary  of 
Health  with  the  County  Medical  Directors.  The  meetings  were  for  the 
purpose  of  discussing  the  additional  duties  which  the  new  plan  of  or- 
ganization has  placed  upon  these  representatives.  In  the  future,  Coun- 
ty Medical  Directors  will  be  responsible  for  all  work  done  in  their 
respective  jurisdictions.  Central  office  personnel,  as  well  as  the  field 
forces,  will  carry  on  their  activities  with  the  knowledge  and  cdopera- 
tion  of  the  County  Medical  Director. 

FOURTH  CLASS  SCHOOL  DISTRICT  INSPECTION— The  total 
number  of  pupils  notified  of  physical  defects  for  this  year  is  170,478. 
The  School  Inspection  Division  states  that  follow-up  work  has  been 
going  on  for  several  months  and  that  the  majority  of  these  handicaps 
have  been  remedied.    Thus  the  conservation  of  child  life  goes  on! 
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ACTIVITIES  OF  THE  SANITARY  WATER  BOARD— A  recent 
conference  was  held  in  Bridgeport,  Montgomery  County,  with  represent- 
atives of  borough  officials  from  every  municipality  between  Chester 
and  Philadelphia  and  representatives  of  industries.  The  purpose  of 
the  meeting  was  to  determine  means  and  methods  of  eliminating  stream 
pollution  in  the  Schuylkill  river  above  the  Philadelphia  intake.  The 
solution  of  this  problem  is  now  receiving  the  serious  consideration  of 
those  concerned.  W.  L.  Stevenson,  Chief  Engineer;  H.  M.  Freeburn, 
District  Engineer  and  F.  E.  Daniels  represented  the  Health  Department 
and  the  Sanitary  Water  Board. 


A  Fine  Way  to  Preserve  the  Health  op  School  Children 


ON  GUARD — The  Sanitary  Water  Board  recently  withheld  its  ap- 
proval of  a  sewerage  system  for  a  section  of  Lancaster  township  adja- 
cent to  the  City  of  Lancaster.  A  decree  was  issued  to  the  supervisors 
of  the  township  prohibiting  further  extension  of  the  sewer  system  and 
requiring  them  to  study  the  local  sewerage  problem.  It  so  happens 
that  the  present  arrangement  discharges  sewage  into  Herr's  Run,  caus- 
ing its  pollution  and  thereby  creating  a  nuisance.  Engineering  officials 
stated  that  a  possible  remedy  for  the  present  condition  would  be  the 
erection  of  a  relatively  inexpensive  pumping  station  to  lift  the  sewage 
up  to  the  public  system  of  the  City  of  Lancaster.  Science  is  a  great 
policeman! 

A  NEW  SECTION — The  Secretary  of  Health  recently  announced 
that  a  Section  of  Industrial  Waste  has  been  created  in  the  Bureau  of 
Engineering  exclusively  for  the  work  of  the  Sanitary  Water  Board. 
Upon  it  will  devolve  the  duty  of  making  sanitary  engineering  surveys 
of  designated  streams  for  determining  proper  classification  as  well  as 
the  degree  of  treatment  of  polluting  substances.    It  will  also  make  field 
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inspections  of  cases  of  industrial  waste  disposal  and  treatment,  and  will 
report  on  methods  for  the  treatment  and  disposal  of  specified  industrial 
wastes. 

The  Chemical  Laboratory  is  at  present  engaged  in  a  preliminary- 
research  upon  pulp  and  paper-mill  wastes.  This  work  is  in  advance  of 
the  research  work  soon  to  be  undertaken  in  the  laboratories  of  eight 
Pennsylvania  mills.  Through  this  method  a  uniform  laboratory  practice 
will  be  developed. 

F.  E.  Daniels  has  been  designated  as  Chief  of  the  Section.  He  will 
continue  to  maintain  his  present  control  and  supervision  of  the  Chemical 
Laboratory  of  the  Sanitary  Water  Board.  Other  members  of  the  new 
section  are  Dr.  Glen  B.  Brown,  Paul  Rogers  and  Mrs.  Frances  Kennedy. 


Research 


SANITARY  SURVEY  WORK— The  Sanitary  Survey  work  is  now 
in  full  swing.  Thousands  of  properties  have  been  inspected  within  the 
last  month  and  the  follow-up  connected  therewith  already  has  been 
accomplished.  These  activities  emphasize  the  physical  condition  of 
properties  with  a  view  to  eliminating  nuisances.  In  other  words,  a 
scientific  clean-up. 

OUTBREAK  NUMBER  TWO— The  second  epidemic  of  trichinosis 
recently  occurred  in  Weatherly,  Carbon  County.  It  was  the  old  story 
of  eating  infested  raw  pork.  Many  things  can  be  eaten  raw  with  profit; 
wormy  meat,  however,  it  not  one  of  them. 

THE  FIGHT  CONTINUES— During  the  last  thirty  day  period  over 
1,000  children,  between  the  ages  of  six  and  sixteen,  were  treated  at  the 
tuberculosis  clinics.    The  number  of  clinic  visits  reached  the  total  of 
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4,510,  while  state  nurses  in  follow-up  and  investigation  work  in  connec- 
tion with  tuberculosis  patients  made  a  total  of  487  visits. 

The  significant  fact  in  this  report  is  the  large  number  of  children  who 
have  been  examined.  When  tuberculosis  is  discovered  in  its  early 
stages  treatment  is  more  effective.    Keep  an  eye  on  your  children. 

THE  CHILDREN'S  HOSPITAL— The  first  unit  of  the  Children's 
Hospital  is  progressing  rapidly.  Several  months  ago  it  had  the  ap- 
pearance of  the  accompanying  illustration.    But  you  should  see  it  now! 


On  Its  Way 


MR.  CLAPPIER'S  RESIGNATION— Mr.  Charles  H.  Clappier,  who 
came  to  the  Department  seventeen  years  ago,  recently  resigned  to  ac- 
cept a  position  with  William  F.  Daugherty  &  Son,  Philadelphia.  Mr. 
Clappier  was  the  Purchasing  Agent  for  the  Department  and  filled  his 
place  splendidly.  He  will  doubtless  be  just  as  successful  in  his  new 
field.    The  Department  wishes  him  continued  success. 

NEW  PRESIDENT  OF  THE  PENNSYLVANIA  PUBLIC 
HEALTH  ASSOCIATION— Dr.  Howard  C.  Frontz,  of  Huntingdon, 
ex-President  of  the  Pennsylvania  Medical  Association  and  member  of 
the  State  Health  Department's  Advisory  Board  has  been  elected  to  the 
Presidency  of  the  Pennsylvania  Public  Health  Association,  a  vacancy 
having  occurred  in  that  office  because  of  the  untimely  death  of  Dr. 
Carey  J.  Vaux,  of  Pittsburgh. 

FLOOD  RELIEF— Some  weeks  ago  Senior  Surgeon  McMullen  of 
the  United  States  Public  Health  Service  sent  a  telegraphic  appeal  to  the 
Department  for  portable  field  laboratory  units  which  were  to  be  loaned 
through  the  Red  Cross  to  the  State  Health  Departments  in  flooded  areas 
of  the  Mississippi.  In  response  thereto,  Dr.  Appel  offered  two  motorized 
laboratories  fully  equipped,  with  personnel. 

Later  developments  made  it  unnecessary  to  send  the  mobile  units. 
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However,  a  personnel  unit  with  full  equipment  is  standing  by  for  orders. 
Sanitary  rehabilitation  will  get  under  way  during  August. 

INSTRUCTION  AT  CARLISLE — Seven  full  time  health  officers 
recently  finished  their  course  of  instruction  in  communicable  disease 
control  and  rural  sanitation  at  the  Field  Service  Medical  School.  Three 
health  officers  were  from  Washington  County  and  one  respectively  from 
Lancaster,  Jefferson,  Lackawanna  and  Luzerne. 

CLEAN-UP  WEEK — Reports  received  from  various  sections  of  the 
state  indicate  that  Pennsylvania's  spring  house-cleaning  was  effectively 
performed  this  year.  The  cooperation  of  health  authorities  in  various 
sections  was  largely  responsible  for  this  excellent  result.  A  combined 
bulletin  was  issued  by  the  Department  of  Welfare,  Forests  and  Waters, 
State  Police  and  Health. 

HUNTINGDON  COUNTY  PUBLIC  HEALTH  ASSOCIATION— 
The  semi-annual  meeting  of  this  Association  was  held  some  weeks  ago 
in  Huntingdon.  Luden  K.  Chilcote  of  Mount  Union,  presided.  The 
speakers  included  Miss  Mary  McClain,  of  Mt.  Union;  Dr.  H.  C. 
Frontz,  County  Medical  Director,  Huntingdon;  Dr.  J.  Moore  Campbell, 
Director,  Bureau  of  Communicable  Diseases  and  Dr.  Mary  Riggs 
Noble,  Chief  of  Pre-School  Section. 

STATE  HEALTH  CARS  AGAIN  ACTIVE— The  two  motorized 
health  cars  have  been  busy  for  some  weeks.  Car  1  is  operating  in  Craw- 
ford and  Mercer  counties.  It  will  later  be  in  Forest,  Elk  and  Cameron 
counties.  Car  2  has  been  in  Wayne  county  and  will  soon  visit  Susque- 
hanna, Sullivan  and  Union  counties.  Reports  to  date  indicate  that  the 
work  of  these  units  again  has  been  enthusiastically  received  and  hun- 
dreds of  children  have  been  referred  to  physicians  for  corrective  treat- 
ment. Two  doctors,  two  dental  hygienists  and  two  staff  nurses  are  with 
each  car. 

HEALTH  CONFERENCE  IN  LANCASTER— Under  the  direction 
of  Mrs.  Henry  Hiestand,  the  workers  and  hostesses  of  the  Child  Health 
Centres  in  Lancaster  county  recently  met  in  Lancaster  for  a  con- 
ference. Over  sixty  workers  were  in  attendance.  The  Secretary  of 
Health  was  among  those  who  made  short  addresses. 

In  this  connection  a  notable  piece  of  educational  work  was  shown 
in  the  600  health  posters  submitted  by  school  children  throughout  the 
county.  The  prize  posters  have  become  the  property  of  the  State 
Health  Department  and  are  now  on  view  in  the  Bureau  of  Child  Health 
— a  most  interesting  display. 

BUCKS  COUNTY  PUBLIC  HEALTH  ASSOCIATION— The  Sec- 
retary of  Health  and  Dr.  Wilmer  Krusen,  Director  of  Health  in  Phila- 
delphia, were  the  principal  speakers  at  the  spring  meeting  of  this  Asso- 
ciation. This  organization  is  an  active  one  and  from  all  reports  is 
doing  splendid  work. 

BLAIR  COUNTY  PUBLIC  HEALTH  ASSOCIATION— The  semi- 
annual meeting  was  held  some  weeks  ago  in  Altoona.  Among  those  of 
the  Department  taking  part  were  Dr.  Thomas  H.  A.  Stites,  Director  of 
the  Cresson  Tuberculosis  Sanatorium,  who  gave  a  talk  illustrated  with 
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moving  pictures.  Dr.  A.  H.  Kech,  County  Medical  Director  of  Blair 
County,  was  also  among  the  speakers. 

THE  TUBERCULOSIS  EXTENSION  CLINICS— Marked  success 
has  attended  the  work  of  the  Tuberculosis  Extension  Clinics.  The 
motorized  unit,  in  addition  to  Pike.  Wayne,  Susquehanna  and  Snyder 
counties,  will  invade  Huntingdon,  Blair  and  Lycoming  counties.  Dep- 
uty Secretar}r  of  Health  Dr.  William  G.  Turnbull,  who  supervises  this 
work,  states  that  the  physicians  in  these  localities  are  cooperating  splen- 
didly and  in  the  majority  of  the  cases  are  bringing  the  patients  to  the 
laboratory  car  for  examination.  All  patients  are  referred  back  to 
the  family  physician  for  treatment.  School  children  who  are  fifteen 
percent  or  more  underweight  are  discovered  by  the  state  nurses  and  for- 
warded for  examination.  The  majority  of  these  children  are  institu- 
tional cases  and  are  being  rapidly  sent  either  to  Mont  Alto  or  Cresson 
for  treatment.  The  conservation  in  child  and  adult  life  in  thus  fight- 
ing tuberculosis  on  its  own  ground  is  a  real  service,  particularly  to  the 
rural  districts. 

PROTECTING  THE  CAMPS— The  Department  has  been  active 
in  the  past  few  months  in  protecting  the  health  of  the  thousands  of  auto- 
mobile tourists  who  are  now  availing  themselves  of  the  many  automobile 
camps  in  this  state.  In  this  connection,  the  Secretary  of  Health  said, 
"A  survey  by  State  Health  Officers  which  will  be  more  or  less  con- 
tinuous during  the  summer  months  will  assist  in  the  enforcement  of 
the  sanitaiy  regulations.  But  if  tourists  camps  in  Pennsylvania  are 
to  attain  that  degree  of  sanitation  and  safety  required  by  law,  the 
traveling  public  must  materially  assist  in  bringing  it  about.  Motor- 
ists are  advised  when  camping  out  to  make  sure  that  the  camp,  whether 
large  or  small,  has  complied  with  the  law  and  that  the  water  supply 
has  been  marked  fit  to  drink  by  the  Department  of  Health." 

Doctor  Appel  also  advised  vaccination  against  typhoid  fever;  and 
this,  whether  local  automobile  excursions  or  more  extensive  ones  are 
contemplated.  "It  is  a  weapon  which  science  offers  you,"  he  said.  "Its 
effectiveness  is  undisputed.  Anti-typhoid  fever  vaccine  will  be  adminis- 
tered by  your  physician.  It  is  an  armor  which  you  may  need.  Put  it 
on.    Now  is  the  time."    Are  you  protected? 

THE  OHIO  RIVER  BOARD  OF  ENGINEERS— The  Ohio  River 
Board  of  Engineers  recently  met  in  Columbus,  Ohio,  for  the  purpose 
of  further  reducing  the  phenol  pollution  of  this  river  basin.  W.  L. 
Stevenson,  Chief  Engineer  of  the  State  Department  of  Health,  is  Chair- 
man of  this  Board.  Much  progress  in  this  problem  has  already  been 
made,  due  to  the  cooperation  of  the  various  States  involved,  which 
include  Kentucky,  Illinois,  Indiana,  Maryland,  New  York,  Ohio,  Ten- 
nessee, West  Virginia  and  Pennsylvania. 
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THE  NEW  BORN  BABY'S  CHANCES 

By  R.  B.  Tewksbury,  Sc.  D. 
Statistician,  Bureau  of  Vital  Statistics 

The  acompanying  picture  shows  vividly  just  how  much  chance  a  new- 
born baby  has  of  living  through  the  dangerous  first  year  of  life.  That 
chance  in  Pennsylvania  today  is  very  good — eleven  out  of  twelve. 

Twenty  years  ago  it  was  not  nearly  so  good,  only  ten  out  of  twelve. 
As  a  result  of  health  measures,  the  eleventh  baby  which  was  formerly 
lost,  is  now  saved.  In  other  words,  the  infant  of  today  runs  only  half 
as  much  risk  of  dying  during  the  first  year  as  the  infant  of  yesterday. 
Satisfactory  as  this  accomplishment  is,  it  should  be  emphasized  that 
the  twelfth  baby  is  still  being  lost.  Much  more  work  remains  to  be 
done  in  the  infant  health  field  if  we  are  ever  to  save  that  twelfth  child. 

It  will  be  interesting  to  see  where  the  various  localities  of  the  state 
stand  in  respect  to  this  important  ratio.  The  following  list  shows  this 
for  municipalities  over  10,000  population.  The  rates  given  are  the  reg- 
ular infant  mortality  rates,  that  is,  deaths  under  one  year  of  age,  per 
1,000  live  births.  The  ratio  of  one  death  out  of  twelve  babies,  given 
above  for  the  state  as  a  whole,  is  merely  another  way  of  expressing 
approximately  the  state's  infant  mortality  rate,  80  per  1,000.  '  Old 
Forge,  with  the  highest  infant  mortality  rate  in  the  state  (146  per  1,000) , 
lost  about  two  babies  out  of  every  twelve,  while  Columbia,  with  the 
lowest  rate  (33)  lost  less  than  half  a  baby  out  of  every  twelve. 
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INFANT  MORTALITY  RATES  IN  PENNSYLVANIA 
MUNICIPALITIES— 1926 


Old  Forge    146 

Washington    142 

Pottsville    137 

Dunmore   135 

Olyphant   135 

Punxsutawnev    122 

Steelton    119 

Mahanoy  City    117 

Ambridge    114 

Shamokin    113 

Tamaqua  112 

Shenandoah    Ill 

Mt.  Carmel    109 

Plymouth    107 

Duquesne    106 

Farrell   103 

Hanover  Twp   102 

Chester    100 

Homestead    100 

Carbondale    99 

Coal  Twp   99 

Carnegie    98 

Newport  Twp   98 

Braddock    97 

McKees  Rocks    96 

Connellsville    95 

Sharon    95 

Bethlehem   93 

DuBois    93 

Phoenixville    93 

Charleroi    92 

Erie    92 

Norristown    92 

Carlisle    91 

West  Chester    91 

Oanonsburg    90 

Chambersburg    90 

Harrisburg    87 

McKeesport    87 

Pittsburgh    87 

Pottstown   87 

Allentown    86 

Berwick    86 


Dickson  City    86 

Coatesville    83 

Easton    83 

Johnstown    83 

Mifflin  Twp   83 

Sunbury    83 

Woodlawn    83 

Meadville    82 

North  Braddock    82 

Plains  Twp   82 

Donora    81 

Scranton    80 

PENNSYLVANIA    80 

Beaver  Falls    79 

Philadelphia    79 

Reading    78 

New  Castle    77 

Hazleton   76 

New  Kensington    76 

Wilkes-Barre    76 

Stowe  Twp   75 

Altoona    74 

York   74 

Pittston   73 

Williamsport    73 

Jeannette    72 

Nanticoke    71 

Warren    70 

Swissvale    68 

Wilkinsburg    66 

Carrick    65 

Lancaster    64 

Oil  City    63 

Uniontown    62 

Greensburg    60 

Monessen    60 

Butler    57 

Cheltenham  Twp   57 

Lebanon    57 

Lower  Merion  Twp   55 

Bristol    48 

Bradford    47 

Columbia    33 


OBITUARY— It  is  with  extreme  regret  that  the  death  of  Dr. 
Carey  J.  Vaux,  President  of  the  Pennsylvania  Public  Health  As- 
sociation and  Chief  of  the  Department  of  Health,  City  of  Pitts- 
burgh, is  announced.  Doctor  Vaux  some  weeks  ago  was  operated 
upon  for  appendicitis  and  succumbed  shortly  thereafter. 

As  one  of  the  outstanding  public  health  men  in  Pennsylvania 
Doctor  Vaux  will  be  decidedly  missed.  As  a  friend  and  councilor 
of  the  Pennsylvania  Public  Health  Association  his  place  will  be 
hard  to  fill. 
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EDITORIAL 

LINDBERGH  AND  YOU 

When  Colonel  Charles  A.  Lindbergh  rode  in  the  nation's  parade 
in  his  honor  last  June  a  half  million  citizens  from  all  parts  of  the 
country  looked  upon  a  lad  just  turned  twenty-five,  who  physically 
and  mentally  represented  the  ideal  of  American  youth. 

Tall,  lithe,  clear  eyed,  clear  skinned,  a  perfect  picture  of  young 
manhood,  he  was  a  modest  though  uniquely  eloquent  example  of 
the  laws  of  clean  living  and  clean  thinking. 

Acclaimed  as  no  man  has  ever  before  been  acclaimed,  surrounded 
by  the  glamour  of  that  marvelous  lone  flight  to  Paris,  this  lad 
represented  a  youth  of  discipline  and  sane  conduct  that  should  be 
inspiring  to  everyone. 

No  one  knew  better  than  did  he  that  the  motor  of  the  Spirit  of 
St.  Louis  in  every  mechanical  detail  must  be  in  perfect  tune,  and 
what  is  equally  as  vital,  kept  in  that  condition  throughout  the 
journey. 

Therefore,  when  he  started  on  that  lone  flight  that  was  to  make  or 
break  him,  Lindbergh  knew  that  so  far  as  was  humanly  and  scien- 
tifically possible  the  airplane  to  which  he  was  entrusting  his  very 
life  was  perfect. 

But  the  Eagle  knew  something  else,  learned  perhaps  from  his  in- 
tensive study  of  the  laws  of  mechanical  efficiency,  namely,  that 
the  human  body  is  the  most  marvelous  of  all  machines  and  that 
it  too  needs  constant  care  and  logical  attention  if  it  is  always  to 
do  its  best. 

Thus  it  was  that  two  superb  machines  took  the  air  on  the  epic 
flight  to  Paris — the  motor  of  the  airplane  and  Lindbergh  himself. 
It  would  be  well  perhaps  for  all  those  whose  ambition  it  is  to 
achieve,  to  realize  the  necessity  of  giving  the  body  what  it  requires, 
and  keeping  away  from  it  the  things  that  do  it  harm. 

The  flight  of  Happy  and  Long  Life  is  open  to  all  of  us.  Those 
willing  to  make  reasonable  sacrifices  in  the  way  of  proper  and  not 
too  much  food,  sufficient  rest,  avoidance  of  harmful  stimulants, 
and  exercise  and  fresh  air  stand  a  good  chance  of  reaching  the  goal. 

To  achieve  a  healthy  old  age  is  a  worthy  ambition.  But  to 
reach  it  one  must  seriously  take  heed  of  the  body.  Treat  it  wrong 
and  lose.    Treat  it  right  and  win ! 
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MEDICAL  INSPECTION  OF  SCHOOLS 

BY  J.  BRUCE  McCREARY,  M.  D. 
Director,  Bureau  of  Child  Health,  State  Health  Department 

The  Legislative  Act  establishing  mandatory  state-wide  school 
medical  inspection  in  Pennsylvania  provides  for  the  physical  examin- 
ation of  all  pupils  of  the  public  schools  and  the  sanitary  inspection 
of  all  the  public  school  buildings  annually.  However,  the  law  is 
silent  as  to  the  expenditure  of  money  for  the  correction  of  physical 
defects  found. 

For  administrative  purposes,  the  public  school  system  of  the 
state  is  divided  into  classified  school  districts  as  follows : 

The  first  class  school  districts  are  those  cities  with  a  population 
of  500,000  or  more.  It  is  needless  to  say  that  we  have  but  two  of 
these — Philadelphia  and  Pittsburgh. 

The  second  class  school  districts  are  those  cities  with  a  popula- 
tion of  from  30,000  to  500,000.  Of  these,  we  have  18^-Scranton, 
Reading,  Wilkes-Barre,  and  others. 

The  third  class  school  districts  are  those  cities,  boroughs,  or 
townships  with  a  population  of  from  5,000  to  30,000.  Of  these, 
we  have  219. 

The  fourth  class  school  districts  are  those  boroughs  or  townships 
with  a  population  of  less  than  5,000.    Of  these,  we  have  2,350. 

The  law  places  the  financial  responsibility  for  the  inspection  in 
the  first,  second,  and  third  class  districts  on  the  local  school  author- 
ities, but  also  provides  for  the  supervision  of  such  inspection  by 
the  Pennylvania  Department  of  Health. 

Supervision  by  the  Health  Department  in  the  first  class  districts 
is  limited  to  a  cordial  cooperation  and,  as  far  as  consistent,  a 
standardization  of  forms  and  reports. 

In  the  second  and  third  class  districts,  actual  supervision  of  the 
work  is  done  by  the  Pennsylvania  Department  of  Health.  One 
full  time  medical  supervisor  and  four  part  time  medical  supervisors, 
employed  by  the  Department,  keep  in  continual  touch  with  the 
work  and  act  as  liaison  officers  between  the  local  school  authorities 
and  the  Department. 

Standardization  of  report  sheets  and  contacts  with  local  school 
medical  inspectors  have  been  established,  and  all  local  appointments 
of  inspectors  must  be  approved  by  the  Secretary  of  Health. 

These  districts  are  expected  to  appoint  medical  inspectors  in 
proportion  to  the  number  of  pupils  to  be  examined — one  inspector 
to  each  4,000  pupils. 

The  inspectors  not  only  have  the  responsibility  of  an  initial 
physical  examination  of  the  pupils,  but  are  responsible  for  the 
general  conduct  of  matters  of  health  and  sanitation  throughout  the 
fu^l  school  year.  They  are  employed  on  a  monthly  salary  basis, 
and  definite  hours  in  the  school  room  are  required  of  them  through- 
out the  school  term. 

These  inspectors  are  also  responsible  for  the  follow-up  of  physical 
defects  found  and  are  expected  to  cooperate  with  the  school  author- 
ities and  school  nurses — where  nurses  are  employed — in  securing 
the  correction  of  these  defects. 
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On  the  follow-up,  the  Nurse  gives  the  Mother  Instructions 


Notifications  of  defects  in  children  in  both  the  second  and  third 
class  districts  are  issued  by  the  local  medical  inspector  or  nurse. 
The  Department  of  Health  has  no  direct  administration  of  health 
matters  in  these  districts  other  than  the  general  supervision  and 
standardization  of  the  work. 

In  the  fourth  class  districts,  the  responsibility  and  actual  details 
of  inspection  are  placed  entirely  upon  the  School  Division  of  the 
Pennsylvania  Department  of  Health  and  must  be  financed  by  money 
allotted  it  by  the  legislature.  From  time  to  time,  money  allotted 
to  the  state  for  this  work  has  been  so  meager  that  the  inspection 
has  not  been  thoroughly  done  in  all  districts  and  has  met  with  much 
just  criticism. 

If  it  had  not  been  for  the  fine  spirit  of  helpfulness  shown  by  the 
medical  profession  as  a  whole,  there  would  have  been  many  times 
when  medical  inspection  of  schools  in  the  fourth  class  districts 
would  have  been  impossible.  The  physicians  of  the  state  have  been 
most  altruistic  in  their  desire  to  improve  health  conditions  in  the 
schools. 

Notwithstanding  the  more  or  less  superficial  way  in  which  the 
work  has  been  carried  out  in  some  instances,  so  far  as  our  investi- 
gations have  shown,  Pennsylvania  is  in  advance  of  other  states  in 
the  matter  of  school  inspection.  A  wider  field  has  been  covered 
and  the  general  average  of  corrections  by  boroughs,  cities,  and 
counties  is  higher  than  in  other  states.  Without  any  definite  plan 
of  follow-up  by  the  state  authorities,  fairly  good  results  have  been 
obtained. 

An  average  of  53  percent  to  57  percent  of  corrections  of  physical 
defects  has  been  attained  in  the  first  and  second  class  districts; 
35  percent  in  the  third  class  districts  and  approximately  31  percent 
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of  corrections  have  been  secured  in  the  fourth  class,  or  purely  rural, 
districts.  Each  year  shows  an  improvement  in  the  number  of  cor- 
rections made,  largely  because  of  the  program  of  education  in  this 
respect  that  has  been  carried  on  by  various  organizations,  such  as 
the  Parent-Teacher  Association  and  others. 

It  is  only  within  the  last  two  years  that  there  has  been  any  real 
effort  made  to  enforce  the  vaccination  law  in  private  and  parochial 
schools,  although  the  law  providing  for  compulsory  vaccination 
applies  to  those  schools,  as  well  as  to  the  public  school  system. 
Since  that  time,  all  private  and  parochial  schools  have  been  visited 
and  the  importance  of  the  enforcement  of  the  law  has  been  stressed, 
and  an  actual  survey  of  pupils  has  been  made.  The  fullest  co- 
operation has  been  shown  by  these  school  authorities  and,  with 
few  exceptions,  our  special  state  representatives  have  been  most 
cordially  received. 

During  the  past  two  years,  vast  improvement  has  been  made  in 
school  buildings,  especially  in  the  fourth  class  districts,  regarding 
heat,  light,  ventilation,  and  toilet  facilities.  All  unsanitary  condi- 
tions are  reported  by  local  inspectors  and  followed  up  by  competent 
sanitary  inspectors  from  the  Department's  central  office.  School 
Boards  are  urged  to  remedy  conditions  as  rapidly  as  may  be. 


Sunshiny  Schools  make  Sunshiny  Scholars 


Bearing  in  mind  the  unsatisfactory  manner  in  which  medical 
school  inspection  has  been  done  in  the  past,  some  new  plans  are 
being  adopted  for  the  coming  biennium  by  direction  of  the  Secretary 
of  Health. 

The  allotment  from  the  general  appropriation  of  the  Department 
of  Health  for  school  medical  inspection,  while  more  liberal  than 
heretofore,  is  still  insufficient  to  do  a  complete  and  thorough  state- 
wide annual  inspection. 
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The  rural  school  population  having  grown  to  more  than  700,000 
pupils,  with  approximately  9,000  single  room  buildings,  it  can  readily 
be  seen  what  an  enormous  expenditure  of  money  it  would  mean 
to  examine  that  number  yearly.  The  proper  physical  examination 
of  1,400,000  children  alone  would  be  an  item  beyond  the  reach  of 
our  present  biennial  allotment,  nor  can  we  expect  in  the  near 
future  a  sum  sufficient  for  an  adequate  annual  inspection. 

For  the  present  biennium,  the  plans,  as  outlined  by  the  Secretary 
of  Health,  and  which  we  shall  endeavor  to  carry  out,  include  for 
the  first  year  the  following  program : 

First  Class  Districts:  The  Department  will  keep  in  close  touch 
with  the  medical  inspection  and  cooperate  fully  in  carrying  out  the 
intent  of  the  Legislative  Act  establishing  annual  school  medical 
inspection. 

Second  and  third  class  districts:  1.  Careful  consideration  of  all  ap- 
pointments of  medical  inspectors  by  local  school  authorities.  2.  In- 
sistence upon  prompt  monthly  district  reports  to  the  Department. 
3.  Full  supervision  of  both  medical  and  sanitary  inspections  by  one 
full  time,  and  eight  part  time,  medical  supervisors.  4.  An  earnest 
effort  to  have  the  local  authorities  continue  the  immunization  of  all 
new  entrants  against  diphtheria. 

Fourth  class  districts :  In  27  of  the  least  populous  counties  of 
the  state,  a  100  percent  inspection  will  be  made,  the  number  of 
inspectors  having  been  reduced  and  their  territories  extended. 

In  the  39  larger  counties,  50  percent  of  the  schools  will  be  in- 
spected. 

In  both  instances,  we  have  endeavored  to  secure  the  services 
of  the  best  physicians  in  the  communities.  As  a  rule,  the  phy- 
sicians have  accepted  the  appointments,  not  because  of  the  small 
fees  we  are  forced  to  offer  them,  but  because  of  their  personal  in- 
terest in  the  health  of  the  children  in  their  respective  localities. 

The  medical  inspection  of  children  includes  weighing  and  meas- 
uring and  recording  of  cases  of  underweight  for  height — otherwise 
known  as  malnutrition — testing  of  vision  and  hearing;  examination 
of  teeth,  tonsils,  cervical  glands,  skin,  and  scalp;  recording  of  de- 
formities, nervous  disorders,  speech  and  mental  defects,  and  an  in- 
spection for  evidence  of  successful  vaccination. 

It  is  frequently  inexpedient  for  medical  inspectors  to  expose  the 
chest  of  a  child  for  a  complete  examination  for  the  lungs  and 
heart ;  hence,  their  inability  to  make  an  exact  record  of  these  defects, 
as  it  is  impossible  to  reach  a  definite  conclusion  when  the  examin- 
ation of  the  heart  and  lungs  is  made  through  the  clothing. 

Where  defects  are  found  and  recorded,  parents  are  notified  from 
the  central  office  in  Harrisburg  and  advised  to  take  their  children 
to  their  family  physician.  In  none  of  the  fourth  class  school  dis- 
tricts are  the  notices  sent  by  the  local  school  physician. 

A  special  effort  will  be  made  to  follow  up  all  defective  children 
with  personal  visits  by  community  or  state  nurses.  Where  parents 
cannot  afford  to  employ  physicians,  civic  organizations  and  hospi- 
tals receiving  state  aid  will  be  requested  to  lend  their  assistance 
in  securing  corrections. 

The  sanitary  inspections  will  include  a  careful  survey  of  build- 
ings with  emphasis  upon  ventilation,  heating,  lighting,  adequate 
play-grounds,  healthful  surroundings  and  cleanliness,  and  proper, 
healthful  toilet  facilities. 
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A  program  of  laboratory  examination  of  water  supplies  of  rural 
schools  has  already  been  inaugurated  and  is  well  under  way. 

The  compulsory  vaccination  law  will  be  enforced  to  the  letter, 
not  only  in  the  public,  but  in  the  private  and  parochial  schools  as 
well. 

School  medical  inspectors  in  third  and  fourth  class  districts  are 
the  only  physicians  authorized  to  issue  temporary  certificates  for 
admission  to  school  following  two  unsuccessful  attempts  to  vac- 
cinate a  child. 

Eighty  percent  of  the  children  in  the  fourth  class  districts  have 
been  found  defective  in  the  past.  With  our  experience  of  having 
had  31  percent  voluntarily  corrected  without  any  special  effort  on  the 
part  of  the  Department  other  than  notification  through  the  teacher, 
it  is  believed  that  a  70  to  80  percent  correction  can  be  secured  by 
a  systematic  follow-up  by  nurses,  as  now  planned. 

The  fullest  cooperation  is  given  us  by  the  school  authorities.  It 
is  hoped  that  parents  and  communities  will  all  lend  their  aid  and 
help  and  bear  with  us  in  our  effort  to  do  a  big  piece  of  work  with 
inadequate  funds. 

Our  last  word  is  one  of  appreciation  to  those  physicians  who  have 
consented  to  undertake  the  inspections  for  us  for  a  remuneration 
which  barely  covers  their  expenses. 


Wishing  is  only  the  start  of  it, 
It's  the  doing  that  does  the  trick. 

People  who  think  they  must  only  wish, 
Have  minds  that  are  very  thick. 


Long  Life  and  Happiness  can  be  yours 

But  the  rules  must  be  obeyed; 
Sunshine,  rest  and  exercise 

Must  never  be  betrayed. 

Make  up  your  mind  to  live  for  years, 
It's  your  right — and  great  fun  too. 

So,  up  and  doing,  "on  your  toes!" 
And  live  your  life  clear  through. 

J.  C.  F. 
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SMOKE  AND  AIR  POLLUTION  IN  A  MODERN  CITY* 

BY  H.  B.  MELLER, 

Superintendent.  Bureau  of  Smoke  Regulation 
Pittsburgh  Department  of  Health 

The  terms  "Smoke"  and  "Air  Pollution"  are  much  misunderstood. 
It  might  be  well  to  explain  what  is  meant  by  each  term,  so  that 
the  distinction  may  be  clear  between  that  part  which  is  controlled 
by  law  and  that  which  is  not. 

Smoke  is  a  product  of  combustion,  solid  and  gaseous,  emitted 
from  the  stack  and  may  include  unconsumed  carbon  and  various 
hydrocarbons,  ash,  sulfurous  acid,  chlorine  and  ammonia.  Part  of 
this  is  visible  and  part  invisible. 

Visible  smoke  may  be  dense  or  light.  Dense  smoke,  according 
to  the  usual  type  of  anti-smoke  ordinance,  is  smoke  which  is  60 
percent  or  more  black;  in  other  words,  of  No.  3  or  greater  density 
according  to  the  Ringlemann  chart,  devised  and  recommended  by 
the  United  States  Bureau  of  Mines.  A  simpler  way  of  saying  the 
same  thing  is  that  smoke  is  dense  when  it  is  impossible  to  see 
through  the  column  as  it  leaves  the  stack. 

Light  smoke  is  any  which,  while  visible,  is  less  than  60  percent 
black. 

Invisible  smoke  includes  the  products  of  combustion  emitted  from 
a  stack  and  not  visible  from  a  reasonable  distance. 

Smoke,  as  described,  is  by  far  the  predominant  factor  in  air 
pollution.  Other  sources  are  dust  blown  in  from  outside  the  city, 
dust  from  building  materials,  lint  from  fabrics,  etc.  At  the  low 
level  at  which  the  human  being  breathes,  these  as  well  as  the 
solids  and  fumes  from  stacks  are  kept  in  agitation  by  the  ordinary 
wind  currents  and  by  traffic,  particularly  automobiles. 

Smoke  and  other  items  of  air  pollution  fill  the  atmosphere  with 
acrid,  poisonous  compounds  and  soot  particles  which  irritate  the 
sensitive  membranes  of  the  eyes,  nose,  throat,  lungs  and  gastro- 
intestinal tract,  increase  the  susceptibility  of  gastro-intestinal,  pul- 
monary and  naso-pharyngeal  disorders,  diminish  the  potential 
reserve,  working  capacity  and  well  being  of  the  individual,  increase 
fatigue,  irritability  and  malcontent,  and  may  tend  to  hasten  pre- 
mature decay. 

What  Smoke  Does 

Smoke  and  other  solid  particles  in  the  atmosphere  lessen  the 
duration  and  intensity  of  sunshine,  reduce  the  intensity  of  daylight 
(the  light  of  short  wave  lengths,  or  the  blue  light,  suffering  the 
greater  depletion),  the  limit  of  visibility  and  the  diurnal  winter 
temperature ;  increase  humidity,  mists,  the  frequency  and  duration 
of  fogs,  and  possibly  alter  the  electrical  potential. 

Sunshine  is  an  important  bio-dynamic  agent.  It  promotes  ana- 
bolism,  transpiration  and  respiration,  and  increases  the  percentage 
of  hemoglobin.  The  blue  and  ultra-violet  rays  of  sunshine  exert 
a  bactericidal  effect  on  pathogenic  bacteria,  and  a  tonic,  vitalizing 
influence  upon  the  human  organism.    Sunshine  exerts  an  exuberant 
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influence  on  the  feelings.  Moreover,  colorless  daylight  is  superior 
for  visual  efficiency,  optical  health  and  effective  quality.  Dark 
clouds  have  a  depressing,  devitalizing  effect. 

Humidity  increases  the  solid,  poisonous,  bacterial  contents  of 
the  air,  aggravates  various  pathological  conditions  of  the  body, 
reduces  the  sensitivity  of  some  sense  organs  and  depletes  the  vital 
potential. 

Professor  Trillat  of  the  Pasteur  Institute  ascribes  to  the  foggy 
days  of  spring  and  autumn  when  droplets  of  moisture  are  suspended 
in  the  air  and  form  a  heavy  layer  a  short  distance  above  the  ground, 
the  seasonal  recrudescence  of  infectious  diseases  in  large  cities. 
Influenza,  angina,  ostitis,  scarlet  fever  and  diphtheria  seem  to  be 
spread  under  such  conditions.  Clear,  dry  days  are  anabolic  in 
character  and  thus  produce  a  superabundance  of  energy. 

While  urban  dwellers  have  been  fussing  about  smoke  for  more 
than  a  century,  it  was  only  in  1912  that  a  systematic  study  was 
made  of  the  sources,  extent  and  effects  of  smoke.  This  study  was 
carried  on  through  the  Mellon  Institute  of  Industrial  Research  and 
showed  that  the  average  solid  deposit  throughout  the  city  of  Pitts- 
burgh was  approximately  1,000  tons  per  square  mile  per  year,  of 
which  0.99%  was  tar,  68.07%  ash,  and  30.94%  fixed  carbon;  37.16% 
of  the  ash,  or  25.29%  of  the  total  deposit  was  Fe2o3. 

Legislation  which  followed  prohibited  dense  smoke  (60%  black) 
for  more  than  two  minutes  in  any  period  of  fifteen  minutes. 
Everything  else  was  and  is  permitted.  And  note,  please,  that  the 
constituents  which  give  the  black  color  to  the  smoke  stream  repre- 
sent a  very,  very  small  percentage  of  the  total  of  air  pollution. 
•  After  about  ten  years  of  smoke  abatement  enforcement — to  be 
exact,  in  1923-24 — it  was  decided  to  determine  what  good  had  been 
accomplished.  A  survey  was  conducted  through  the  Mellon  In- 
stitute and  the  same  methods  followed  as  in  1912-13,  so  that  results 
would  be  comparable.  It  was  found  that,  so  far  as  the  enforce- 
ment of  the  ordinance  against  dense  smoke  was  concerned,  remark- 
able results  had  been  attained.  Visible  smoke  had  been  reduced 
approximately  60  percent ;  dense  smoke  as  prohibited  by  the  ordi- 
nance approximately  80  percent.  But,  sad  to  relate,  the  total  deposit 
of  solid  matter  (ash,  iron  oxide  and  fixed  carbon)  had  been  in- 
creased practically  40  percent,  so  that  while  there  was  a  very  small 
amount  of  tar,  in  fact  only  about  3  tons  per  square  mile  per  year, 
about  1400  tons  of  solid  matter  per  square  mile  per  year  was  being 
deposited  in  the  city  of  Pittsburgh.  There  are  sufficient  reasons 
for  this  increase  in  legally  permissible  dirt. 

It  is  quite  true  that  a  small  volume  of  dense  smoke  will  obscure 
more  sunlight  than  a  much  larger  volume  of  light  smoke.  It  is 
equally  true  that  the  percentage  of  possible  sunshine  has  increased 
under  the  anti-smoke  ordinance.  But  is  it  not  also  true  that  it  is 
the  legally  permissible  solid  particles  in  the  atmosphere  that  irri- 
tate the  mucous  membranes  in  the  respiratory  tract? 

Doctor  Vaux,  Director  of  the  Department  of  Public  Health  of 
the  city  of  Pittsburgh,*  has  stated  his  opinion  that  air  pollution  is 
an  important  factor  in  pneumonia.  Pittsburgh  ranks  about  the 
highest  among  the  cities  of  the  country  in  mortality  from  pneu- 
monia, and  among  the  lowest  in  mortality  from  tuberculosis.  Is 
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this  latter  apparently  favorable  position  due  to  local  conditions 
and  control,  or  is  it,  perhaps,  because  so  many  persons  suffering 
from  tuberculosis  in  its  incipient  stages  are  killed  off  by  pneumonia 
before  tuberculosis  has  time  to  run  its  course? 

What  Has  Enforcement  Accomplished? 

Naturally  the  question  arises :  If  smoke  abatement  as  now  carried 
on  is  not  solving  the  problem,  and  if  the  situation  is  as  bad  as  it 
seems  to  be,  whose  is  the  responsibility  and  what  should  be  done? 

Surely  the  chemist  has  known  of  the  condition?  Yes,  he  has, 
and  he  has  been  trying  to  jolt  Mr.  Citizen  out  of  his  _  apathy. 
Surely  the  engineer  knew  he  was  putting  more  and  more  impurity 
in  the  air?  Certainly  he  did,  if  he  stopped  to  think  about  it  at  all, 
but  the  engineer  is  trained  and  paid  to  think  of  plant  efficiency. 
He  knows  that  smoke  means  waste  and  he  minimizes  that  waste; 
but  it  is  not  a  part  of  his  job  to  take  the  initiative  in  preventing 
from  getting  into  the  atmosphere  solids  and  obnoxious  fumes  that 
have  been  polluting  the  air  from  the  time  our  remote  ancestors 
learned  how  to  make  a  fire.  Business  men  know  that  their  build- 
ings and  goods  are  being  injured,  but  philosophically  accept  it  as 
a  penalty  for  conducting  a  business  in  a  large  community.  The 
householder  does  not  interest  himself  unless  his  neighbor  is  delug- 
ing him  with  soot,  then  he  complains  to  a  smoke  inspector  and 
promptly  forgets  all  about  it  when  the  immediate  cause  has  been 
removed.  The  politician  becomes  interested  when  a  majority  of 
the  voters — those  who  actually  vote — not  those  eligible  to  vote — 
want  it.  On  the  other  hand,  it  is  primarily  the  duty  of  the  physician 
to  conserve  health,  and  he  should  be  familiar  with  air  pollution 
and  its  menace  to  health.  He  is  in  a  position  such  as  is  no  other 
person  to  advise  what  should  be  done.  If  he  says  the  air  of  our 
cities  must  be  made  cleaner,  others  will  find  methods  to  do  it.  The 
first  and  longest  step  in  cleaning  up  will  be  the  stack.  Everything 
detrimental  should  be  prevented  from  getting  into  the  atmosphere — 
once  it  is  there,  it  cannot  be  controlled.  Supplementary  measures, 
such  as  better  and  more  frequent  flushing  of  the  streets,  better 
ventilation  in  public  and  semi-public  buildings,  etc.,  will  be  com- 
paratively simple. 

At  present,  however,  there  would  seem  to  be  little  use  in  legis^ 
lating  against  something  not  yet  recognized  generally,  and  as  yet 
imperfectly  understood  even  by  those  who  have  been  working  on 
the  problem.  So,  three  interrelated  lines  of  activity  are  indicated, 
these  to  be  carried  on  simultaneously:  First,  a  campaign  of  educa- 
tion, aiming  at  acquainting  the  general  public  with  the  gravity  of 
the  air  pollution  evil;  secondly,  the  extension  of  jurisdiction  to 
all  classes  of  buildings  now  exempt  (including  in  Pittsburgh  ap- 
proximately 100,000  private  dwellings  which,  due  to  ignorance  and 
carelessness  in  firing,  are  the  worst  offenders  during  the  winter 
season — the  open  season  for  pneumonia),  and  the  provision  of  facili- 
ties to  permit  control  of  visible  smoke  to  the  limit  physically  pos- 
sible;  and,  thirdly,  research  by  the  chemist,  the  physician  and  the 
engineer,  to  cover  thoroughly  the  field  of  air  pollution.  The  chemist 
will  be  able  to  tell  the  physician  what  he  finds  in  the  atmosphere; 
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the  physician  then  will  determine  what  constituents  of  air  pollution 
must  be  eliminated  in  the  interest  of  health,  and  the  engineer  can 
take  steps  toward  such  elimination. 

Once  the  physician  acquaints  himself  with  the  problem,  there 
is  no  question  but  that  he  will  demand  its  solution. 


"GOING  UP" 

BY  A.  J.  BOHL 

Bureau  Communicable  Diseases 
State  Department  of  Health 

The  mountain  stands,  solid  and  changeless,  as  it  has  stood  for 
uncounted  ages.  A  pale  ribbon  of  concrete  measures  its  huge  flank, 
and  bears  on  its  smooth  surface  a  burden  of  those  who  have  been 
touched  by  the  pale  and  bloodless  killer,  tuberculosis. 

At  the  top  of  the  mountain,  nearly  a  half  mile  above  sea  level, 
these  seekers  for  health  have  found  a  magnificent  home,  the  Cres- 
son  State  Sanatorium,  wherein  Hygiea  rules. 

Brown-gray  stone  walls  rise,  topped  by  checquered  gray  roofs 
and  inlaid  by  acres  of  glass,  so  that  sun  and  air  can  flood  rooms 
and  corridors.  Shrubbery  and  flowers  dot  clipped  lawns,  and  mass 
in  the  queer  angles  of  this  house  of  health,  for  it  is  so  built  that 
every  window  receives  sunlight  sometime  during  the  day. 

The  first  thing  you  think  of  when  you  get  there  is  the  size  of 
the  place.  And  it  is  big — somewhere  around  six  hundred  feet  from 
one  end  to  the  other.  There  are  four  immense  main  buildings, 
the  administration  in  the  center,  in  which  the  institutional  offices 
are  located,  with  sleeping  rooms  upstairs ;  the  dining,  just  back  of 
it,  wherein  the  food  is  cooked  and  served;  and  the  east  and  west 
wings,  devoted  to  the  hospital  cases  and  the  children.  All  these 
buildings  are  connected  by  wide  corridors,  nearly  all  glass,  so  that 
one  may  walk  to  any  part  of  the  institution  without  going  out- 
doors. Its  odd  looking,  at  first;  seems  to  be  cut  on  the  bias,  but 
that's  on  account  of  sunlight. 

Right  back  of  the  west  wing  is  a  group  of  cottages,  fifteen  of 
them,  the  Men's  Camp,  with  a  similar  group  of  ten  cottages  at 
the  east  wing  for  women.  Each  cottage  has  four  rooms,  with  two 
beds,  and  a  central  sitting  room.  Large  roofed-over  and  glass- 
walled  pavilions  sit  nearby,  furnished  with  reclining  chairs,  in 
which  the  cure  is  taken. 

There's  a  church,  too,  a  very  pretty  church,  built  of  the  same 
brown  gray  stone  as  the  big  building ;  and  there's  an  amusement 
hall  with  a  large  stage  and  plenty  of  comfortable  seats.  There 
are  a  couple  of  pianos,  a  brand  new  phonograph,  a  great  big  one, 
and  a  movie  machine  that's  in  use  nearly  every  night;  and  every 
couple  of  weeks  the  good  people  of  Altoona  or  Johnstown  send 
up  a  couple  automobiles  full  of  singers  and  dancers  and  fellows 
who  can  blow  horns  and  scrape  fiddles  who  put  on  a  show  for 
the  patients.  There's  plenty  of  talent  right  there,  too.  For  in- 
stance, just  a  few  weeks  ago  the  kids  staged  an  entertainment  all 
by  themselves.    It  was  great.    There  are  about  two  hundred  chil- 
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dren  at  the  institution  ranging  in  age  from  six  to  sixteen.  And 
when  they  burst  out  of  the  doors  and  overrun  the  playground  they 
look  like  twice  that  many  and  yell  enough  for  six  times  that 
many.    Boy!  how  those  kids  can  yell! 

They  have  swings,  and  teeter  boards  and  slides  to  play  with ; 
and  over  to  one  side,  in  a  fine,  rocky  piece  of  ground,  they  have 
picked  up  every  last  rock  and  dug  themselves  gardens.  Pretty 
good  looking  gardens,  too,  with  healthy  looking  plants.  The  plots 
are  outlined  with  the  rocks  they  have  picked  up.  One  thing  I 
know,  if  Miss  Allison,  the  Head  Nurse,  sees  any  real  good  looking 
fiowers  out  there  they  wont  stay  there  long.  It  seems  that  Miss 
Allison  likes  the  patients  to  have  flowers,  and  the  kiddies  are  de- 
lighted to  do  their  "bit." 

These  children  have  a  good  time,  that's  sure.  They  have  a 
ball  park  and  a  swimming  pool,  a  big  concrete  roller  skating  rink 
and  a  gymnasium  big  enough  to  take  care  of  regular  games  of 
basket  ball.  Right  back  of  the  play  ground  are  a  couple  of  school 
houses,  so  that  their  brains  can  march  right  along  with  their  bodies. 
1  don't  know  how  they  like  school,  but  it's  probably  pretty  tough 
to  know  that  you  can't  "bag  it"  if  you  want  to. 

Over  in  the  kid's  wing  are  long  rows  of  white  beds,  one  to  a 
kid;  and  if  you  sneak  through  quietly  during  "rest  hour,"  right 
after  lunch,  you  can  see  them  lying  all  curled  up  like  kittens,  some 
asleep,  some  risking  one  eye,  but  all  nice  and  quiet  till  rest  hour 
is  over.  Then  bare  heels  bang  on  the  floor  and  out  they  go,  crazy 
for  play  and  exercise. 


A  Group  of  Student  Nurses  at  Cresson 


There  are  approximately  a  thousand  people  here,  all  told.  Down 
stairs  in  the  big  sanatorium  are  the  men  and  equipment  and  sup- 
plies that  make  life  possible  for  all  these  patients.  Here  food 
stuffs  are  stored  in  enormous  quantities ;  and  there  are  great  rooms 
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full  of  cases  of  canned  goods,  cereals,  and  the  like.  There  is  a  big 
cold  storage  room  full  of  beef,  and  such  beef  as  you  rarely  see 
except  in  the  high  class  shops.  It  is  positively  the  best  beef  that 
can  be  bought,  for  the  sanatorium  is  operated  on  the  principle  that 
the  best  is  the  cheapest. 

There  are  many  other  large  rooms  full  of  supplies.  One  con- 
tains packages  of  sheets  and  pillow  cases,  and  shelves  loaded  with 
brightly  colored  bath  robes  for  the  use  of  the  patients.  There  are 
rooms  full  of  hardware  and  electricians  supplies,  and  there  are 
plumbing  shops,  electrical  shops,  carpenter  shops  and  paint  shops. 
There's  a  barber  shop  and  a  cobbler  shop.  There  is  even  a  saw 
mill,  in  which  timber  cut  on  the  sanatorium  grounds  is  worked 
up  into  useful  lumber. 

A  big  laundry,  equipped  with  power  washers,  an  immense  mangle 
and  whirling  dryers,  takes  care  of  the  washing  and  ironing,  and 
there's  a  terrible  lot  of  it.  However,  it's  all  done,  and  very  nicely 
done,  in  plenty  of  time  so  that  every  one  can  have  a  clean  shirt 
when  he  needs  it.  There's  a  bakery,  too,  with  electric  ovens  that 
keep  the  power  house  on  the  jump  to  supply  current.  They  do  it, 
though,  and  every  day  the  baker  turns  out  one  hundred  and  sixty 
big  brown  four  pound  loaves  of  bread.  He  turns  out  some  mighty 
fine  corn  muffins,  too,  and  plenty  of  other  goodies. 

The  chicken  farm  can  show  you  five  thousand  white  leghorns. 
And  eggs?  Buckets  full,  enough  for  everybody.  There  are  in- 
cubators, a  long  row  of  them,  and  colony  houses  full  of  little  white 
chicks  that  run  into  a  corner  and  mass  together  when  you  open 
the  door  and  look  in.  There  are  houses  full  of  laying  hens,  and 
other  houses  full  of  cockerels  pretty  nearly  ready  to  fry. 


Interesting  Work  at  the  Sanatorium 


Down  in  one  of  the  lower  corridors  is  something  wonderful, 
something  really  interesting.  It's  just  a  store  to  look  at  it,  in 
which  you  can  buy  articles  of  clothing,  clocks,  candy,  ice  cream, 
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stationery  and  pretty  nearly  everything  else.  It  very  much  re- 
sembles a  modern  drug  store.  Everything  is  sold  at  a  profit,  of 
course,  and  here's  where  the  interesting  part  comes  in ;  this  profit 
doesn't  line  anyone's  pocket.  Not  a  chance.  It's  a  community 
store,  and  a  really  successful  one.  All  the  profit  goes  to  the  com- 
munity. Just  within  the  last  few  months  some  of  the  profits  went 
into  a  big  neutrodyne  radio.  Every  patient's  bed  is  equipped  with 
a  head  set,  and  every  day  radio  is  on  tap  for  anyone  who  wants 
to  listen  in.  Some  more  of  the  store's  profit  went  into  the  con- 
struction of  wide  sheltered  porches  outside  of  the  hospital  wing, 
so  that  the  bed  patients  may  have  sun  and  air  without  leaving  the 
building. 

There's  lots  of  other  things  here  that  are  interesting.  For  ex- 
ample, there's  the  big  power  plant,  with  its  smooth  running  engines 
that  are  so  fascinating  to  watch ;  there's  the  cooking  school  for  boys 
and  girls;  libraries;  an  Americanization  class  for  foreign  born  adults 
in  which  they  learn  to  read  and  write  English ;  the  rugs,  em- 
broideries and  wicker  work  made  by  the  patients  and  sold  for 
them.  One  of  the  most  interesting  of  all  is  the  class  of  nurses, 
student  nurses,  all  of  them  girls  and  women  who  were  at  one  time 
patients  at  the  sanatorium.  These  girls  are  eligible  for  state  cer- 
tificates as  registered  nurses.  They  are  getting  special  training, 
and  because  of  their  daily  contact  with  it  they  are  not  afraid  of 
tuberculosis.  Sometime  someone  is  going  to  be  mighty  glad  he  had 
one  of  them  for  a  nurse,  you  bet ! 


'Yes,  We  Teach  Cooking' 


All  this  is  great  stuff,  you  know,  fine  to  see  and  learn,  but  it's 
not  there  just  to  be  seen  and  talked  about.  The  real  purpose  is 
the  cure,  and  up  at  Cresson  they  have  a  wonderful  story  to  tell. 
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Fourteen  years  this  big  beautiful  place  has  weathered,  drenched 
by  summer  rains  and  isolated  by  the  white  mantle  of  the  winter 
snows,  and  in  these  fourteen  years  nearly  fourteen  thousand  citizens 
of  Pennsylvania  have  been  treated.  Nobody  knows  just  how  many 
of  them  would  have  died  if  they  had  stayed  at  home,  but  there 
is  no  doubt  that  all  over  Pennsylvania  there  are  thousands  of  happy, 
useful  men  and  women  who  bless  the  day  on  which  they  started 
"going  up"  to  Cresson  and  health. 
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DEPARTMENT  NEWS 

DIVERSION  AT  MONT  ALTO— Yes,  indeed,  there  is  a  lot 
of  fun  at  the  sanatorium  in  addition  to  the  serious  business  of  get- 
ting well.  Here  is  a  sample  of  it  taken  from  a  recent  monthly 
report : 

"The  regular  moving  pictures  were  shown  at  the  Children's 
Hospital  on  Saturday  evening,  and  at  the  Recreation  Hall  on  Sun- 
day evening  of  each  week. 

"On  Sunday,  Pompilio  Malestesta,  a  tenor  singer  with  the  Met- 
ropolitan Opera  Company,  New  York,  and  three  of  his  pupils 
rendered  a  very  excellent  concert  at  the  Children's  Hospital  in 
the  afternoon  and  at  the  Recreation  Hall  in  the  evening. 

"On  Saturday  evening,  under  the  direction  of  Mrs.  L.  S.  Izer, 
the  Messiah  Lutheran  Choir  of  Harrisburg,  together  with  the 
Wednesday  Club  gave  a  most  enjoyable  concert.  On  Sunday  after- 
noon the  Waynesboro  Rotary  Glee  gave  a  most  enjoyable  con- 
cert. On  Sunday  afternon  the  Hanover  Boys'  Band  gave  an  open 
air  concert. 

"On  Monday  evening  the  Dramatic  Club  of  the  St.  Andrew's 
Catholic  Church,  Waynesboro,  Pa.,  enacted  a  one  act  playlet  en- 
titled 'Stage  Struck.'" 

We  seldom  get  as  much  entertainment  at  home,  do  we? 

THE  MOVING  PICTURE  SERVICE— A  number  of  very  at- 
tractive health  films  have  recently  been  added  to  our  library.  There 
perhaps  is  no  better  or  more  entertaining  way  to  emphasize  health 
lessons  than  through  this  medium.  The  following  pictures  are 
recommended  for  mixed  popular  audiences : 

Sunshine  Lady,  The  Bending  of  the  Twig,  Jinks,  Your  Glass 
of  Water,  Posture,  Well  Born,  How  To  Live  Long  and  Well, 
Clara  Cleans  Her  Teeth,  Don't  Wait  Till  It  Hurts,  Public  Health 
Twins  at  Work,  Diphtheria,  and  Your  Wards  at  Cresson. 

In  addition,  there  are  special  films  sufficiently  defined  by  their 
titles  as  follows :  Fly  Danger,  Men's  Lecture,  Women's  Lecture 
(venereal  disease),  Typhoid  Fever,  The  Rat  and  The  Mosquito. 

The  distribution  of  these  pictures  is  under  the  Department's 
Bureau  of  Public  Health  Education.  A  moving  picture  operator 
and  also  a  machine  can  be  supplied  when  needed.  These  pictures 
are  for  you.    Use  them  ! 

THE  FLYING  SQUADRON— The  Department  possesses  no 
better  mobile  unit  than  that  composing  the  state  nurses.  As  the 
largest  organization  of  its  kind  in  the  United  States,  it  is  doing 
an  excellent  piece  of  health  work.    Note  the  following: 

Credited  to  the  nurses'  efforts  during  the  last  thirty  days,  de- 
fects corrected  in  those  over  six  years  of  age  number  1201  and 
for  those  under  six  years  of  age,  325.  In  connection  with  the 
genito-urinary  clinics  through  the  state  during  the  same  period 
the  nurses  made  558  follow-up  home  visits.  In  their  health  officer 
capacity  the  state  nursing  force  placarded  308  homes,  released  336 
quarantine  patients  and  visited  94  schools  for  transmissible  dis- 
eases. All  these  activities  are  in  addition  to  the  regular  service 
which  this  splendid  group  renders  in  the  state  clinics. 
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TUBERCULOSIS  CLINICS  POPULAR— A  recent  report  in- 
dicated that  there  were  6,000  clinic  visits  during  a  thirty  day  period. 
1,254  of  the  patients  were  between  the  ages  of  6  to  16.  This  is 
an  increase  in  the  work  over  the  same  period  for  last  year.  Ac- 
cording to  officials  of  the  Department,  this  indicates  an  interest 
in  the  disease  at  the  time  of  life  when  best  results  may  be  obtained. 

PROTECTING  THE  AUTOMOBILISTS— The  annual  survey 
of  the  individual  highway  water  supplies  in  Pennsylvania  was  com- 
pleted two  weeks  earlier  than  in  former  years.  More  than  several 
thousand  additional  investigations  were  made.  Two  mobile  labor- 
atories were  involved  in  the  work  during  the  summer.  It  is  esti- 
mated that  a  total  of  3,000  miles  were  covered  and  that  nearly 
4,000  inspections  were  made ;  these  did  .not  include  re-surveys. 

Pennsylvania  is  not  only  one  of  the  most  beautiful  states  in 
which  to  motor  but  from  a  tourist's  standpoint  is  one  of  the  best 
protected. 

THE  RURAL  CHILD  HEALTH  WORK— The  two  motorized 
health  cars  began  work  on  June  1st.  Each  unit  had  two  physicians 
and  two  dental  hygienists  as  well  as  the  assistance  of  the  local 
state  nurses. 

More  than  8,000  children  were  thus  examined  in  the  rural  com- 
munities during  the  season  and  were  referred  to  their  local  phy- 
sicians for  correction,  when  needed. 

Those  engaged  in  this  work  were  Dr.  Frances  Sage  Bradley,  Dr. 
Pattie  Groves,  Dr.  Helen  Campbell,  Dr.  John  D.  Donnelly,  Dr.  G. 
B.  Faries  and  dental  hygienists  Edna  Sherman,  Edna  Smith,  Kay 
Thomas  and  Mary  Hammond.  Dr.  Mary  Riggs  Noble,  Chief  of 
the  Pre-School  Section,  Bureau  of  Child  Health,  was  in  general 
charge. 


The  Staff  and  Local  Workers  on  Car  No.  2 
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CONSOLIDATION — The  Department  recently  consolidated  the 
registration  districts.  Every  effort  is  being  made  to  obtain  the 
complete  number  of  births  in  the  state.  It  was  indicated  to  the 
registrars  that  this  can  be  accomplished  only  by  a  house  to  house 
canvass  and  by  checking  up  baptismal  records  in  local  churches, 
birth  notices  and  deaths  of  children  under  one  year.  Is  your  baby 
registered? 

AN  EXPRESSION  OF  THANKS— Here  is  a  letter  from  the 
sister  and  aunt  of  one  of  our  state  nurses  who  died  in  the  service. 

Dear  Miss  O'Halloran : 

The  stone  planned  for  Helen's  grave  by  you  and  her 
associates  in  the  work  was  placed  there  Saturday  afternoon. 

It  is  beautiful,  and  I  am  sure  would  meet  with  her  ap- 
proval. Words  fail  us  both  in  trying  to  express  to  you 
our  deep  appreciation  of  this  wonderful  thing  you  have 
done  in  memory  of  our  dear  one. 

If  you  or  any  of  the  nurses  come  out  to  see  the  stone, 
we  will  be  glad  to  have  you  call  at  our  house,  and  we  will 
then  try  to  thank  you  personally. 

Again  thanking  you  one  and  all  for  this  beautiful  tribute. 

Sincerely, 
(Signed)  Mary  A.  Armstrong, 
M.  Lavina  Yocum. 

PURE  MILK — The  Milk  Division  recently  completed  a  three 
weeks'  investigation  of  the  milk-receiving  stations  in  Ohio,  the  out- 
put from  which  (approximating  100,000  quarts  daily)  is  used  in 
Allegheny  county.  This  work  completed  a  quarter  of  a  year's 
intensive  investigation  of  all  milk  used  in  that  section.  Many 
unsatisfactory  conditions"  have  been  remedied.  More  and  purer  milk 
for  everybody ! 

ON  THE  JOB  AGAIN— An  outbreak  of  typhoid  fever  on  a 
farm  in  East  Hempfield  township,  Lancaster  county,  was  throttled 
at  the  source  by  the  prompt  use  of  a  state  mobile  laboratory  which 
was  dispatched  to  the  locality  immediately  upon  word  reaching 
the  Department.  A  typhoid  carrier  was  definitely  located  and 
necessary  precautions  instituted.  Preventing  the  spread  of  com- 
municable disease  is  one  of  the  Department's  biggest  jobs,  and  it 
is  doing  it  well. 

WARNED— Montreal,  Ca  nada,  has  had  a  very  serious  outbreak 
of  typhoid  fever.  More  than  4,000  people  became  victims  of  the 
disease  and  at  least  one-tenth  of  them  died — manv  of  them  chil- 
dren. The  Department  of  Health  warned  Pennsylvania  tourists 
to  avoid  that  city. 

According  to  a  report  received  from  the  United  States  Public 
Health  Service  the  disease  was  occasioned  by  the  improper  handling 
of  contaminated  milk  supplies  in  one  large  plant.  This  is  just  an- 
other instance  where  one  of  humanity's  greatest  friends — milk — 
became  a  vicious  enemy.    All  milk  is  not  fit  to  drink.    Don't  take 
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your  supply  for  granted.  If  it  is  not  "certified"  milk,  it  must  be  pas- 
teurized to  be  safe.  But  more  than  this,  it  must  be  pasteurized 
properly.  If  your  dealer  is  not  doing  his  job  well,  your  health 
officer  will  know  it.  Ask  him. 

CONFERENCE  ON  INDUSTRIAL  NURSING— A  conference 
on  industrial  nursing  under  the  auspices  of  the  Labor  and  In- 
dustry Department  with  the  cooperation  of  the  Department  of 
Health  was  held  some  time  ago  in  the  Assembly  Room  of  the  South 
Office  Building  of  the  Capitol.  Among  those  of  the  Department 
making  addresses  were  Secretary  of  Health,  Dr.  Theodore  B.  Ap- 
pel,  Dr.  Mary  Riggs  Noble,  Chief  of  the  Pre-School  Division, 
Bureau  of  Child  Health,  Miss  Alice  M.  O'Halloran,  Chief  of  the 
Bureau  of  Nursing  and  Mr.  C.  B.  Auel,  a  member  of  the  State 
Health  Department's  Advisory  Board. 

RESTAURANT  HYGIENE  ACTIVITIES— The  Section  of 
Restaurant  Hygiene  has  been  actively  engaged  in  the  inspection 
of  restaurants  throughout  the  state.  The  survey  involved  thou- 
sands of  eating  places.  Several  arrests  and  convictions  under  the 
new  law  were  had. 

THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION'S 
MEETING — October  17th  to  October  21st  inclusive,  the  American 
Public  Health  Association  will  hold  its  annual  conference  in  Cin- 
cinnati. Public  health  workers  in  this  state  are  urged  to  attend 
these  meetings.  In  addition  to  the  regular  conferences,  several 
luncheon  and  dinner  meetings  will  be  held  by  sections  including 
Laboratory,  Public  Health,  Engineering,  Industrial  Hygiene,  Food 
and  Drugs  and  Public  Health  Education.  The  leaders  in  public 
health  work  throughout  the  nation  and  Canada  will  be  there.  Why 
not  hear  them? 

A  SUCCESSFUL  CAMPAIGN— A  very  successful  health  cam- 
paign among  the  colored  population  of  Pittsburgh  was  held  some 
weeks  ago.  The  campaign  was  entirely  in  charge  of  the  negro 
physicians  of  the  city.  From  a  report  received  from  Dr.  John  R. 
Conover,  County  Medical  Director  for  Allegheny  County,  the  work- 
accomplished  will  be  both  valuable  and  lasting. 

THE  EXTENSION  TUBERCULOSIS  DIAGNOSTIC  CLIN- 
ICS— These  clinics  have  been  extremely  successful.  Thousands  of 
residents  in  the  rural  districts,  more  than  one  half  of  whom  were 
children,  were  brought  to  the  clinics.  These  clinics  included  a 
motorized  laboratory  for  biological  work.  A  unit  of  staff  physicians 
and  nurses  accompanied  the  laboratory,  the  clinic  proper  being  held 
in  an  empty  school  room  or  other  available  space.  Deputy  Secre- 
tary of  Health  Dr.  W.  G.  Turnbull  was  in  charge  of  the  general 
supervision  of  the  activities  while  Dr.  C.  C.  Custer,  Assistant 
Superintendent  of  Mont  Alto  Sanatorium  directed  the  field  activities. 

In  commenting  on  this  work  Doctor  Turnbull  said,  "The  Ex- 
tension Clinics  carry  the  state  tuberculosis  facilities  to  people  who 
are- remote  from  the  established  centres.  Justification  of  this  policy 
is  to  be  found  in  the  number  of  children  sent  to  Cresson  and  Mont 
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Alto  from  these  sections  which  represented  approximately  one-half  of 
all  the  children  examined.  In  addition,  many  of  the  adults  were 
listed  for  the  three  sanatoria.  Only  the  unselfish  cooperation  of 
the  local  physicians  has  made  it  possible  for  the  state  satisfactorily 
to  do  this  work." 

MUDDY  WATER — The  heavy  rains  some  weeks  ago  made 
muddy  the  regular  water  supply  of  Jo'hnstown.  While  the  filters 
were  over-taxed  to  clarify  the  water,  complete  sterilization  was 
nevertheless  effected.  Unfortunately  a  number  of  families  in  Cam- 
bria city  did  not  like  the  looks  of  the  water  and  therefore  carried 
water  from  an  open  spring  whose  water  was  clear,  cold  and  polluted. 
Typhoid  fever  resulted.    You  can  not  always  judge  by  appearances. 

CONFERENCE  AT  STATE  COLLEGE— The  second  annual 
conference  of  the  Waterworks  Operators  and  Sewage  Treatment 
Works  Operators  was  recently  held  at  State  College.  Mr.  H.  E. 
Moses,  Assistant  Chief  Engineer,  reports  that  the  attendance  at 
each  meeting  was  more  than  double  that  of  last  year.  Among 
papers  presented  was  one  on  the  work  of  the  Sanitary  Water  Board 
by  Chief  Engineer  W.  L.  Stevenson.  Assistant  Chief  Engineer, 
H.  E.  Moses,  was  elected  second  Vice  President  for  the  ensuing  year. 

SOMETHING  TO  REMEMBER— Few  people  have  a  real  con- 
ception of  the  work  of  the  Engineering  Bureau.  Many  instances 
are  on  record  where  citizens  did  not  know  to  whom  to  go  for  advice 
and  assistance.  Following  is  a  chart  which  indicates  the  location, 
extent  of,  and  the  representative  in,  the  various  districts  supervised 
by  this  Bureau.    File  this  for  reference.    It  may  be  of  use  to  you. 

The  Commonwealth  is  divided  into  seven  districts,  to 
each  of  which  is  assigned  a  district  engineer  and  an  as- 
sistant. Headquarters  for  two  of  the  districts  are  at  the  De- 
partment offices  in  Harrisburg.  Headquarters  for  the  other 
five  districts  are  scattered  throughout  the  state. 

Below  is  given  information  concerning  the  location  of 
the  district  office,  the  counties  served  and  the  personnel : 


Pistrict 

Headquarters 

Counties 

District 

Location 

Included 

Engineer 

A 

WILLIAMSPORT 

Bradford 

M.  J.  Barrick 

Room  No.  407  First  Na- 

Cameron 

tional  Bank  Building 

Centre 
Clearfield 
Clinton 
Elk 

Lycoming 

McKean 

Potter 

Sullivan 

Tioga 

District 

Headquarters 
Location 

Counties 
Included 

District 
Engineer 

B 

WILKES-BARRE 
No.  56  West  Union 
Street 

Columbia 

Lackawanna 

Luzerne 

Monroe 

Pike 

Susquehanna 

Wayne 

Wyoming 

L.  D.  Matter 

'  C 

MEADVILLE 
City  Hall 

Armstrong 

Beaver 

Butler 

Clarion 

Crawford 

Erie 

Forest 

Jefferson 

Lawrence 

Mercer 

Venango 

Warren 

C.  L.  Siebert 

D 

PITTSBURGH 
Room    No.    636  City- 
County  Building 

Allegheny 

Fayette 

Greene 

Indiana 

Somerset 

Washington 

Westmoreland 

L.  E.  Wickersham 

E 

HARRISBURG 
Room    No.    507  South 
Office  Building,  Capitol 

Adams 

Bedford 

Blair 

Cambria 

Cumberland 

Franklin 

Fulton 

Huntingdon 

Juniata 

Mifflin 

Snyder 

Perry 

Union 

York 

I.  M.  Glace 

F 

HARRISBURG 
Room    No.    507  South 
Office  Building,  Capitol 

Berks 

Carbon 

Dauphin 

Lancaster 

Lebanon 

Lehigh 

Montour 

Northampton 

Northumberland 

Schuylkill 

C.  B.  Mark 

H 

PHILADELPHIA 
Room    No.    922  City- 
Centre  Building 

Bucks 

Chester 

Delaware 

Montgomery 

Philadelphia 

H.  M.  Freeburn 
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TROUBLE  AT  COLLEGEVILLE— Typhoid  fever  again  came 
to  the  fore  in  Collegeville.  It  is  understood  that  this  community 
relies  upon  individual  sources  of  water  supply  and  that  no  general 
sewage  system  exists.  Mr.  H.  M.  Freeburn,  District  Engineer,  has 
discussed  with  city  council  the  necessity  of  a  public  water  supply. 
This  is  being  seriously  considered  at  this  time.  Community  sani- 
tation is  costly,  but  disease  is  much  more  so. 

THE  NEW  MEDICAL  COMMISSION— Under  authority  of  the 
Act  of  the  General  Assembly  of  1927,  Governor  Fisher  appointed 
the  following  to  investigate  and  report  on  the  subject  of  the  healing 
arts  in  Pennsylvania: 

Honorable  George  Wharton  Pepper,  Philadelphia;  Rt.  Rev.  John 
C.  Ward,  Erie;  Mrs.  Fannie  S.  Long,  Wilkes-Barre ;  Mrs.  Lucy 
K.  Miller,  Pittsburgh;  Dr.  Ross  B.  Patterson,  Philadelphia  (Allo- 
path) ;  Dr.  R.  F.  Marshall,  Pittsburgh  (Homeopath)  ;  Dr.  E.  F. 
Shaulis,  Indiana  (Eclectic)  ;  Dr.  H.  M.  Vastine,  Harrisburg,  (Os- 
teopathic) ;  Dr.  Blanche  R.  Young,  Pittsburgh  (Chiropractor)  and 
Dr.  R.  W.  Berger,  Etna  (Naturopath). 

THE  NEW  BOARD  OF  MEDICAL  LICENSURE— Following 
are  the  members  of  the  recently  reorganized  Board  of  Licensure : 
Secretary  of  Health  Dr.  Theodore  B.  Appel,  ex-officio;  Superin- 
tendent of  Public  Instruction  Dr.  John  A.  H.  Keith,  ex-officio;  Dr. 
Irvin  D.  Metzger,  President  of  the  Board,  Pittsburgh ;  Dr.  Adolph 
Koenig,  Pittsburgh;  Dr.  William  M.  Hillegas,  Philadelphia;  Dr. 
Merle  V.  Hazen,  Harrisburg;  and  Dr.  Edgar  M.  Green,  Easton, 
(formerly  member  of  the  State  Health  Department's  Advisory 
Board). 

THE  SANITARY  WATER  BOARD  BUSY— The  mobile  labora- 
tories of  the  Sanitary  Water  Board  with  their  personnel  are  de- 
cidedly on  the  go.  Tests  made  to  determine  the  conditions, 
polluting  factors  and  measures  of  control  of  the  Schuylkill  and  Alle- 
gheny rivers  have  been  completed.  This  activity  will  include  the 
more  important  streams  in  the  state  which  are  effected  by  industrial 
wastes  and  sewage. 

HEALTH  ASSOCIATION  MEETING— The  meeting  of  the 
County  Public  Health  Associations  of  northwestern  Pennsylvania 
comprising  the  counties  of  Erie,  Warren,  Clarion,  Forest,  Lawrence, 
Beaver,  Allegheny,  Crawford,  Venango,  Butler  and  Mercer  was  held 
some  time  ago  at  Conneaut  Lake  Park.  Among  those  of  the  Depart- 
ment making  addresses  were  the  Secretary  of  Health  Dr.  Theodore 
B.  Appel,  Dr.  J.  Moore  Campbell,  Chief  of  the  Bureau  of  Communi- 
cable Diseases  and  Mr.  C.  B.  Auel,  of  the  Westinghouse  Company 
and  member  of  the  State  Health  Department's  Advisory  Board.  The 
committee  in  charge  of  the  meeting  was  Dr.  F.  E.  Coughlin,  at  that 
time  Medical  Director  of  Butler  and  Venango  Counties  and  now  con- 
nected with  the  Bureau  of  Communicable  Diseases,  Dr.  G.  B. 
Faries,  Medical  Director  of  Crawford  County  and  Dr.  S.  J.  Dickey, 
Medical  Director  of  Mercer  County. 
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The  Laboratories  of  the  Sanitary  Water  Board  and  the 
Men  Interested  in  Them 

Front  row,  left  to  right:  Dr.  G.  V.  Brown,  J.  D.  Gray,  W.  A. 
Gager.     Back  row:  F.  E.  Daniels,   Chief,  Industrial 
Waste  Section;  Secretary  of  Health  Dr.  Theodore 
B.  Appel  and  W.  L.  Stevenson,  Chief  Engineer 

SANITATION — Sanitary  inspections  under  direct  supervision  of 
the  Pennsylvania  Health  Department  of  87  coal  mining  towns  in 
Allegheny  County  were  recently  completed.  The  motorized  labora- 
tory assisted  the  personnel  in  this  work.  "Cleanliness  is  next  to 
Godliness" — and  a  prime  factor  in  the  health  of  any  community. 

THE  ELECTRO-PURE  PROCESS— The  pathological  examin- 
ations connected  with  the  Electro-Pure  Process  of  pasteurizing  milk 
have  been  completed  by  Dr.  H.  R.  Haythorn,  Director  of  the  W. 
H.  Singer  Memorial  Research  Laboratory  of  Pittsburgh,  and  a 
member  of  the  Pennsylvania  Health  Department's  Advisory  Board. 
This  is  a  completion  of  the  work  previously  reported  to  the  Ad- 
visory Health  Board  by  the  Committee  appointed  by  the  Secretary 
of  Health. 

As  a  result  of  these  final  tests  this  process  has  been  approved 
for  use  in  Pennsylvania  under  such  conditions  as  the  Department 
of  Health  may  determine  as  necessary  for  the  successful  operation 
in  the  milk  treatment  plants  receiving  permits  for  its  use. 

CENSUS  OF  NURSES  IN  INDUSTRY— The  National  Organi- 
zation for  Public  Health  Nursing  will  appreciate  receiving  from 
anyone  interested  the  names  of  film  companies,  associations,  various 
offices,  insurance  companies,  hotels  and  large  buildings  which  em- 
ploy nurses  or  buy  nursing  service.  This  request  is  to  assist  in  the 
compilation  of  an  accurate  census  of  nurses  in  industry. 
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OBITUARY — Mr.  R.  J.  Brauner,  former  special  inspector 
of  the  Bureau  of  Vital  Statistics,  died  recently.  Mr.  Brauner's 
services  to  the  Department  were  of  great  value  in  building 
up  the  state-wide  system  for  registering  births  and  deaths. 
The  Department  has  lost  a  faithful  and  hard  working  repre- 
sentative. 

Major  George  Jack,  for  several  years  in  charge  of  the  print- 
ing for  the  Bureau  of  Vital  Statistics,  died  suddenly  while  at 
his  desk.  His  loyal  services  and  genial  personality  will 
indeed  be  missed. 


A  DAY'S  WORK  IN  VITAL  STATISTICS 

BY  RUSSELL  B.  TEWKSBURY,  Sc.  D. 
Formerly  Chief,   Statistical   Section,  Bureau  of  Vital  Statistics 

We  have  often  in  these  pages  talked  of  annual  birth  rates,  annual 
death  rates,  etc.  The  cartoon  accompanying  this  article  shows,  by 
way  of  variety,  what  happens  in  Pennsylvania's  vital  statistics  on 
a  daily  basis.  The  figures  represent  current  averages,  and  although 
there  may  be  variation  from  day  to  day,  the  ratios  are  correct  in 
the  long  run. 

In  the  first  place,  note  the  magnitude  of  the  task  of  registration 
in  Pennsylvania.  Every  single  day,  there  must  be  registered  as 
many  births,  marriages,  divorces  and  deaths  in  the  state  as,  say, 
the  city  of  Lebanon  registers  in  a  whole  year. 

There  are  now  approximately  nine  million  certificates  on  per- 
manent file  in  the  Pennsylvania  Bureau  of  Vital  Statistics,  and  these 
are  constantly  being  added  to  at  the  rate  of  nearly  half  a  million 
per  year.  It  may  well  be  said  that  nothing  of  any  real  biological 
consequence  ever  happens  to  any  one  in  Pennsylvania  without  due 
record  of  same  being  made,  such  record  to  stand  for  all  time. 

Another  striking  feature  of  the  accompanying  chart  is  the  large 
excess  of  births  over  deaths.  In  1926  Pennsylvania  stood  among 
states  at  about  the  halfway  mark  in  this  regard,  the  other  states 
varying  all  the  way  from  278  births  per  100  deaths  in  North  Dakota 
to  122  per  100  in  Delaware.  Pennsylvania's  ratio  in  1926  was  173. 
Any  birth-death  ratio  over  100  means  that  there  is  a  steady  natural 
growth  of  population.  The  comfortable  excess  of  births  over  deaths 
in  Pennsylvania  indicates  that  its  population  is  fast  reaching  its 
eventual  upper  limit. 

The  fact  that  there  are  589  births  to  only  195  marriages  per  day 
in  the  State  is  interesting  as  an  indication  that  more  than  67%  of 
the  births  occur  after  the  first  year  of  married  life. 
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The  ratio  of  divorce  to  marriage  is  always  interesting.  The  car- 
toon shows  one  divorce  to  every  nine  marriages  in  Pennsylvania 
at  the  present  time.  This  is  not  excessive  as  states  go,  and  is  to 
be  expected  in  consideration  of  Pennsylvania's  rather  strict  divorce 
laws.  The  significant  thing  is,  however,  that  the  divorce  rate,  in 
Pennsylvania,  as  in  other  states,  is  on  the  increase,  and  it  is  only 
a  matter  of  conjecture  as  to  where  it  will  stop. 
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EDITORIAL 


HANG  SOMETHING  ON  THE  TREE  FOR  YOURSELF 

Those  who  are  prone  to  become  pessimistic  concerning  the  human 
race  and  its  selfishness  have  failed  to  keep  their  eyes  open  at  the 
Christmas  season.  For  weeks  before  Yuletide  the  spirit  of  making 
others  happy  through  gifts  is  evident.  It  reaches  its  climax  on 
Christmas  morn  when  the  mysterious  packages  are  unwrapped 
and  the  joys  of  anticipation  become  those  of  reality. 

Yes,  decidedly,  so  long  as  the  love  of  parents  for  children  exists, 
so  long  as  the  affection  in  the  home  lasts,  so  long  as  millions  of 
friends  remember  one  another  in  a  material  or  sentimental  way  at 
Christms  time,  civilization,  even  with  its  sordid  phases,  will  remain 
the  magnificent  and  wonderful  thing  that  it  is.  And  for  this  we 
are  duly  thankful. 

But  our  desire  to  make  others  happy,  not  only  at  Christmas  but 
throughout  the  year,  frequently  blinds  us  to  a  vital  duty  we  owe 
ourselves,  namely,  that  of  sustaining  an  interest  in  our  physical 
well-being. 

In  the  last  analysis,  it  really  makes  little  difference  what  a  won- 
derful world  this  is  to  live  in,  it  matters  not  so  much  in  what 
esteem  we  are  held  by  our  families  and  our  friends,  if  in  spite  of 
these  things  we  deliberately  and  consistently  disobey  the  rules 
of  health  and  become  semi-invalids  or  worse. 

Recently  a  highly  respected  gentleman  passed  on  to  the  Great 
Beyond.  He  was  but  fifty  years  of  age  with  everything  to  live  for 
and  absolutely  nothing  to  die  for.  The  pathetic  feature  of  the  case 
was  that  he  was  so  busy  amassing  a  million  dollars  that  he  did  not 
take  the  time  to  look  after  his  health.  His  bank  account  had  re- 
ceived almost  microscopic  attention  daily ;  his  health  account 
nothing ! 

Would  it  not  be  well  therefore  for  us  to  remember  at  this  Christ- 
mas Season  that  after  all  the  real  business  of  life  is  to  live. 

This  year  let  us  bang  something  on  the  tree  for  ourselves.  And 
what  could  be  finer,  better  or  more  valuable  than  "The  rules  of 
health"?  Then  let  us  unwrap  the  package,  marvel  at  it  and  use 
the  priceless  gift  every  day  throughout  the  year  for  all  the  years 
to  come.  Health  and  longevity  jre  in  this  suggestion.  And  with 
them  man  is  the  conqueror.    Don't  forget  the  tree ! 
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PREVENTION  OF  BLINDNESS 

BY  B.  FRANKLIN  ROYER,  M.  D.,  Sc.  D. 

Medical  Director  National  Committee  for  the  Prevention  of  Blindness; 
Formerly,  Acting  Commissioner,  Pennsylvania  Department  of  Health 

It  is  only  when  we  are  faced  with  the  problem  of  taking  care 
of  the  blind  that  we  realize  the  economic  burden  on  the  common- 
wealth. So  long  as  our  dependents  were  supported  by  their  families 
and  by  private  or  church  groups,  public  officials  had  scant  appre- 
ciation of  the  amount  of  blindness  present.  With  our  humane 
public  provision  for  the  indigent,  compulsory  education  laws,  com- 
plete registration  of  the  pupils  of  school  age,  and  the  more  accurate 
gathering  of  decennial  census  data,  the  public  began  to  appreciate 
that  the  problem  of  blindness,  while  not  bulking  large  in  any 
community,  in  the  aggregate  was  one  of  formidable  size.  With 
Pennsylvania's  great  industrial  growth  and  the  increasing  eye 
hazards  incident  thereto,  the  public  began  to  study  the  problem 
earnestly. 

Probably  the  first  great  interest  was  aroused  shortly  after  the 
compulsory  education  laws  began  to  operate  smoothly  and  when 
the  legislature  was  prompted  to  give  a  subsidy  to  private  schools 
concerned  with  the  education  and  training  of  the  blind. 

Prevention  of  blindness  measures,  however,  can  hardly  be  said 
to  have  been  seriously  considered  by  Pennsylvania  until  some 
years  after  the  creation  of  the  State  Board  of  Health  in  1885  when, 
following  the  splendid  pamphleteering  campaign  of  the  late  Dr. 
Benjamin  Lee,  the  time  seemed  opportune  to  provide  for  the  re- 
porting of  ophthalmia  neonatorum  as  a  communjicable  disease. 
The  educational  effort  of  Dr.  Lee's  pamphlets,  based  largely  an 
Crede's  teaching  at  Leipsic,  either  initiated  or  followed  closely 
methods  used  by  the  few  American  states  doing  some  sort  of 
public  health  work  in  the  eighties. 

In  June,  1895,  nurses  and  midwives  were  required  by  law  "to 
report  inflamed,  swollen  or  reddened  eyes  occurring  within  two 
weeks  after  birth  to  the  health  authorities  or  to  a  physician  prac- 
ticing medicine."  Even  though  the  law  was  clearly  worded,  it  had 
very  little  practical  meaning  because  at  that  time  the  only  health 
authorities  in  existence  in  more  than  a  thousand  townships  were 
the  school  authorities,  not  organized  to  do  health  work  ;  and  more 
than  half  the  boroughs  were  either  totally  without  health  organi- 
zation, or  had  only  such  an  organization  as  would  have  had  no  con- 
ception of  what  to  do  should  a  nurse  or  midwife  report  a  case. 
In  other  words,  at  least  one-half  of  the  population  during  the  last 
decade  of  1900  was  without  public  health  supervision. 

The  saving  part  of  the  wording  of  the  law  of  1895  was  intended 
to  be  that  the  midwife  or  nurse  was  required  to  report  not  only  to 
the  health  authorities  but  also  to  a  practicing  physician.  There  was 
no  obligation  on  the  part  of  the  practicing  physician  to  do  anything 
even  if  the  report  had  been  made  to  him ;  and  as  there  was  no  rec- 
ord at  that  time  of  the  midwives  of  the  commonwealth,  and  as 
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there  was  no  registration  of  nurses,  it  would  seem  altogether  likely 
that  ths  vast  majority  of  nurses  and  midwives  knew  nothing  at  all 
about  the  law. 

With  the  development  of  our  coal  mines  and  steel  mills  and  var- 
ious hazardous  industries,  both  indoor  and  outdoor,  there  came 
increasing  eye  hazards  with  resulting  blindness ;  the  greatest  of 
these  hazards  were  found  in  the  coal  mines,  and  this  obtains  today. 
These  industrial  hazards  were  given  slight  concern  until  Pennsyl- 
vania reached  that  stage  of  social  advancement  when  our  labor  laws 
were  overhauled  and  when  workmen's  compensation  for  injuries 
was  seriously  considered.  It  is  true  that  humanitarian  efforts,  stimu- 
lated in  good  part  by  the  medical  profession  and  by  the  health 
authorities  and,  to  a  certain  extent,  by  the  accident  insurance  com- 
panies, had  conducted  safety  campaigns  having  in  them  some  ele- 
ment of  education  along  the  lines  of  eye  protection ;  and  efforts 
of  the  medical  profession  to  minimize  Fourth  of  July  injuries,  and 
lockjaw  resulting  therefrom,  had  started  lessening  to  a  certain  ex- 
tent the  eye  accidents  along  with  general  human  waste  from  mean- 
ingless fireworks  displays. 

Since  1910,  the  Pennsylvania  Association  for  the  Blind  has  done 
valuable  work  in  improving  social  and  employment  conditions  of 
the  blind  and  has  accomplished  preventive  work.  A  small  state 
subsidy  is  received. 

Notwithstanding  the  rather  complete  information  available  as 
far  back  as  1895,  and  some  years  earlier,  as  to  the  causes  of  in- 
flammation of  the  eyes  of  the  newborn  and  methods  of  averting  it, 
and  notwithstanding  the  fact  that  professors  of  obstetrics  were 
teaching  the  use  of  silver  nitrate  solution  routinely  in  the  eyes  of 
newborn  babies,  nothing  official  was  done  about  it  until  the  State 
Medical  Licensing  Board  a  little  more  than  ten  years  ago  began 
exacting  as  a  prerequisite  for  medical  license  that  midwives  should 
agree  to  use  silver  nitrate  solution  routinely  in  the  eyes  of  newborn 
babies.  In  several  cities,  especially  in  Philadelphia  and  Pittsburgh, 
the  persons  charged  with  the  supervision  of  midwives  rigidly  en- 
forced the  provision.  It  is  doubtful  whether  the  provision  was 
enforced  with  any  degree  of  thoroughness  in  the  many  populous 
areas  outside  of  the  large  cities,  where  numerous  midwives  serve 
their  foreign-born  clientele. 

As  early  as  1915  when  Dr.  Samuel  G.  Dixon  was  Commissioner 
of  Health,  the  question  of  a  regulation  requiring  the  routine  use  of 
a  prophylactic  in  the  eyes  of  newborn  babies  by  doctors  and  mid- 
wives  was  seriously  considered,  but  after  a  full  discussion  of  the 
problem  with  the  state  committee  of  ophthalmologists,  it  was  deemed 
wiser  to  enforce  the  law  requiring  report  of  all  inflammation  of  the 
eyes  of  the  newborn  occurring  within  a  fortnight  after  birth  and  to 
depend  upon  getting  early  treatment  provided  for  children  with 
such  infected  eyes  rather  than  risk  putting  a  prophylactic  medicine 
in  the  hands  of  midwives.  It  was  feared  by  the  ophthalmologists 
that  midwives  might  do  harm  because  of  lack  of  skill  when  placinp- 
drops  in  the  babies'  eyes,  and  that  they  might  take  it  upon  them- 
selves to  use  the  silver  solution  for  treatment  after  the  eyes  had  be- 
come inflamed  rather  than  report  the  inflammation  to  the. health 
authorities.  Subsequent  events  have  proved  "that  this  fear  was 
groundless. 
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The  New  Baby  gets  its  Preventive  Treatment. 


Up  to  the  present  time,  in  the  city  of  Philadelphia,  the  mid- 
wives,  who  are  under  Dr.  William  R.  Nicholson,  have  officiated 
at  nearly  u  hundred  thousand  births  since  they  have  been  required 
to  use  silver  solution  in  babies'  eyes  and  his  inspectors  have  in  no 
single  instance  found  any  evidence  that  harm  has  been  done  by 
such  use  of  silver.  With  these  facts  before  the  State  Health  De- 
partment's Advisory  Board  and  further  consideration  given  to  the 
problem,  in  April,  1926,  the  regulation  was  adopted  reading  as 
follows: 

"It  shall  be  the  duty  of  physicians  and  midwives  attending  women 
in  confinement  to  instill  in  each  eye  of  the  newborn  child  as  soon 
as  practicable  after  birth,  a  1%  silver  nitrate  solution,  or  other 
approved  agent  of  like  character,  for  the  purpose  of  preventing  the 
disease  known  as  ophthalmia  neonatorum." 

Almost  immediately  thereafter,  the  provision  was  made  by  the 
Department  of  Health  for  free  distribution  of  nitrate  of  silver  in 
wax  ampules  to  doctors  and  midwives  throughout  the  state  who 
were  not  already  being  provided  with  these  materials  by  health 
officials  or  who,  for  personal  reasons,  might  prefer  to  use  a  private 
stock. 


Some  years  will  elapse  before  we  may  know  what  effect  this 
regulation  will  have  in  lessening  the  incidence  of  birth  infection 
and  blindness  in  babies.  It  is  true  that  inflammation  of  the  eyes  in 
the  newborn  is  a  reportable  disease.  It  is  perhaps  equally  true  that 
reports  have  never  been  very  faithfully  forwarded  to  the  local 
health  authorities,  nor  have  such  reports,  when  placed  with  the 
local  health  authorities,  been  followed  up  by  them  to  see  how 
much  impairment  of  vision  occurs.  Blindness,  as  such,  is  not  a 
reportable  disease,  and  there  is  no  complete  state  registration  of  the 
number  of  those  who  are  blinded  either  from  birth  infections  or 
from  other  sources.  It  is  true  that  the  law  makes  provision  for  the 
doctor  to  make  a  follow-up  report,  giving  results  of  his  treatment 
where  ophthalmia  neonatorum  has  been  reported  and  treated  by  him. 
This  requirement  of  the  law  may  have  some  effect  educationally, 
but  it  is  not  likely  to  operate  efficiently. 

When  the  State  Commission  was  appointed  in  1924  to  make  a 
study  of  what  might  be  the  needs  for  the  blind,  few  dependable 
statistics  were  available  except  the  records  at  the  two  schools  for 
the  blind,  Overbrook  and  Pittsburgh,  and  the  comparatively  re- 
cent records  of  the  Department  of  Labor  and  Industry  and  the  files 
of  the  Workmen's  Compensation  Board.  It  will  require  a  period 
of  years,  now  that  we  have  a  commission  in  the  Department  of 
Public  Welfare,  to  gather  and  catalog  the  facts  concerning  the 
blind  in  Pennsylvania  and  to  give  a  fixed  point  from  which  we 
may  measure  exactly  future  progress,  either  in  lessening  blindness 
or  in  permitting  it  to  continue  at  the  present  level  or  to  measure  an 
increase. 

Efforts  obtaining  in  Pennsylvania  at  present  aiming  to  prevent 
blindness  and  what,  in  a  large  measure,  amounts  in  the  end  to  the 
same  thing,  conserve  vision,  are  many.  A  conservation  movement 
started  in  the  public  schools  of  Philadelphia  about  1900  and  develop- 
ing from  1903  to  1905,  both  in  Pittsburgh  and  Philadelphia,  and 
subsequently,  throughout  the  entire  commonwealth,  but  most  ag- 
gressively since  1911,  has  done  a  great  deal  to  avert  eye  disasters 
by  proper  correction  of  remediable  defects  in  school  children  and 
by  recognition  of  progressive  eye  conditions  that  needed  to  be 
averted  in  order  to  prevent  blindness.  Increased  facilities,  hospitali- 
zation, with  better  medical  care  at  childbirth  and  the  large  number 
of  trained  nurses  available  at  the  time  of  birth,  are  undoubtedly 
having  results  in  lessening  the  incidence  of  birth  infections.  Super- 
vision of  midwives  has  accomplished  a  good  deal  and  the  enforce- 
ment of  the  recent  regulation  requiring  prophylactic  in  the  eyes  of 
ihe  newborn  will  undoubtedly  do  much  more. 

The  great  advance  in  the  last  twenty  years  in  the  use  of  pro- 
tective devices  over  wheels  and  parts  of  machinery  likely  to  throw 
chips  into  the  eyes  has  prevented  an  increase  in  the  amount  of 
destruction  of  eyes  that  would  have  occurred  had  this  sort  of  pro- 
tection not  been  devised  or  recently  been  required  by  state  authori- 
ties. Goggles  have  also  helped.  The  official  State  Council  for  the 
Blind  has  considerable  authority  in  the  field  of  prevention  and  when 
properly  financed  may  do  a  great  deal  in  lessening  blindness.  The 
work  of  the  state  and  local  health  authorities,  the  State  Council 
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for  the  Blind,  the  educational  work  of  the  public  schools  and  the 
numerous  volunteer  agencies  are  becoming  somewhat  better  co- 
ordinated and  more  effective. 


In  Railway  Work  the  "Mushroomed"  Tool  has  Often  been  Re- 
sponsible for  Eye  Injury.    These  Men  are  Wise. 


Within  six  years  from  the  time  these  measures  have  reached 
their  maximum  efficiency,  we  ought  to  be  able  to  see  some  measure 
of  the  results  by  evaluating  the  statistics  in  the  schools  for  train- 
ing the  blind  and  noting  the  percentage  of  those  who  have  lost 
their  vision  from  birth  infections  and  by  noting  statistically  the 
scarred  corneae  found  in  school  children  not  being  educated  in 
schools  for  the  blind  and  determining  how  many  of  them  may  have 
been  injured  by  birth  infections.  The  figures  gathered  from  the  De- 
partments of  Labor  and  Industry,  the  Workmen's  Compensation 
Board  and  the  State  Commission  for  the  Blind,  checked  up  from 
year  to  year  and  compared  with  the  earlier  figures,  will  show 
whither  we  are  going  in  industry.  With  all  these  facts  well  scruti- 
nized, health  officials  will  be  able  to  think  through  the  problem  and 
suggest  what  further  needs  to  be  done  in  order  to  reduce  the  inci- 
dence of  blindness  to  a  minimum.  Whatever  the  results,  there  is  no 
doubt  that  the  commonwealth  is  and  should  be  the  greatest  and  most 
effective  agent  in  reducing  the  incidence  of  blindness  and  the  hazards 
that  lead  to  blindness;  and  Pennsylvania  is  not  evading  its  respon- 
sibility in  these  activities. 
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Who  make  a  lot  of  money, 
Are  so  wrapped  up  in  getting  it 

That  with  health  they  act  quite  funny. 


Now,  wealth  is  fine,  no  doubt  of  that, 
But  wealth  can't  purchase  all ; 

Vim,  vigor  and  vitality 
In  no  wise  heed  it's  call. 

So,  don't  forget,  you  fellows 
Who  are  plugging  for  success, 

That  wealth  is  health  and  happiness. 
No  more,  and  nothing  less. 

Hence,  listen  men,  and  women  too, 
When  seeking  joys  and  wealth ; 

Never  fail  to  always  guard, 
The  priceless  gift  of  health. 

J.  C.  F. 
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RELATIVE  VALUES  OF  "MUST"  AND  "MAY"  IN  HEALTH 

ADMINISTRATION* 

BY  A.  C.  ABBOTT,  M.  D. 
School  of  Hygiene,  University  of  Pennsylvania 

Some  time  ago  I  was  asked  by  those  in  charge  of  the  program 
of  the  Pennsylvania  Public  Health  Association  to  discuss  the  rela- 
tive values  of  "must"  and  "may"  in  health  administration.  I 
accepted  the  invitation  with  pleasure,  but  when  the  time  came  to 
prepare  my  discussion,  I  confess  to  some  degree  of  perplexity  until 
I  had  read  the  invitation  more  carefully  and  discovered  that  I  was 
expected  to  discuss  the  comparative  advantages  of  health  adminis- 
tration under  discipline — as  seen  in  the  army,  where  the  "must" 
prevails — with  corresponding  activities  under  conditions  of  uncon- 
trolled civil  life  where  the  "may"  is  predominant. 

As  I  have  been  concerned  with  both  types  of  administration  more 
or  less  intimately,  I  am  glad  to  offer,  for  what  they  are  worth, 
such  opinions  as  I  have  formed  as  a  result  of  personal  experiences. 

Needless  to  say,  both  fields  of  endeavor  have  the  same  general 
objects  in  view,  namely,  the  prevention  of  disease  and  the  main- 
tenance of  health  to  the  highest  point  of  efficiency.  But  in  the 
one  case — the  army — the  problem  is  relatively  simple,  because  of 
a  number  of  inherent,  favorable  peculiarities,  while  in  civil  life  it 
constitutes  one  of  the  most  complicated,  far-reaching,  and  some- 
times discouraging  undertakings  with  which  the  administrator  has 
to  deal. 

The  Army 

The  difference  can  probably  be  grasped  best  by  begining  with  a 
brief  recital  of  certain  details  of  army  health  organization,  and  the 
objects  for  which  such  organization  is  undertaken,  together  with 
the  daily  routine  of  health  activities. 

Any  army  is  a  fighting  machine — nothing-  more  nor  less,  and  to 
be  an  effective  fighting  machine  it  is  imperative  that  the  units  of 
which  it  is  composed  be  both  physically  and  mentally  sound,  or 
as  nearly  so  as  selection  and  care  can  supply  and  maintain  them. 

To  this  end,  therefore,  in  the  formation  of  an  army  every  care 
is  taken  to  select  the  raw  material  with  an  eye  both  to  immediate 
soundness  and  to  the  likelihood  of  future  improvement.  In  the 
assembling  of  raw  recruits,  except  under  unusual  circumstances, 
the  age  limits  are  between  late  adolescence  and  full  manhood.  At 
once  we  see  the  army  problem  becomes  simplified  by  having  to  do 
directly  with  orily  one  sex  and  with  the  most  promising  age 
group.  Again — as  intimated — this  selection  is  based  primarily  on 
both  physical  and  mental  fitness. 

At  the  very  start  then,  the  army  health  officer  has,  theoretically 
at  least,  a  relatively  homogeneous  community  with  which  to  work; 
a  community  that  should  hold  out  the  promise  of  almost  perfect 
results. 

If  we  add  to  this  the  facts  that  from  the  moment  an  individual 
becomes  absorbed  into  an  army  his  free  will  in  many  important 
particulars  ceases ;  that  he  becomes  a  unit  in  a  human  machine,  the 
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daily  activities  of  which  are  directed  and  controlled;  that  what 
he  is  told  to  do  experience  has  shown  to  be  for  his  individual  phy- 
sical and  mental  welfare,  and  therefore  of  advantage  to  the  army 
of  which  he  forms  a  part,  it  soon  becomes  obvious  that  an  army 
carefully  selected  and  intelligently  disciplined  may  be  kept  in  the 
field  with  but  little  fear  of  health  calamities,  providing —  and  that 
proviso  is  of  basic  importance — those  in  command  are  ever  con- 
scious of  the  importance  of  every  day  health  activities  to  the  wel- 
fare of  the  troops  for  which  they  are  responsible.  It  was  the 
universality  of  this  consciousness  and  the  relentless  vigilance  of 
those  in  authority  that  resulted  during  the  late  war  in  health  con- 
ditions never  before  equalled  in  the  history  of  wars,  and  this,  too, 
in  spite  of  the  devastating  pandemic  of  influenza  that  was  operative 
for  parts  of  the  time. 

To  those  unfamiliar  with  the  subject,  a  few  words  on  the  daily 
health  activities  of  an  army  in  the  field — not  actually  in  combat — 
may  be  of  service  in  bringing  out  the  enormous  advantage  of  dis- 
cipline and  intelligence  over  haphazard,  diffuse,  diverse,  voluntary 
activities. 


Illustrating  the  Army's  "Must" 


Where  circumstances  call  for  and  permit  it,  newly  arrived  re- 
cruits are  usually  kept  in  detention  camps  under  observation  for  a 
time  sufficient  to  decide  that  through  them  no  transmissible  dis- 
eases are  to  be  introduced.  They  are  then  distributed  to  the  several 
commands  needing  them. 
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The  daily  medical  and  sanitary  inspections  insure  prompt  isola- 
tion and  medical  care  of  cases  requiring  them,  as  well  as  a  cleanly 
and  wholesome  environment. 

The  frequent  routine  inspection  of  quarters  and  the  surroundings 
makes  it  almost  impossible  for  grave  sanitary  defects  to  develop. 
The  routine  inspection  of  approved  food  stuffs,  of  methods  of 
preparation,  of  kitchens,  pantries  and  mess  halls,  insures  wholesome 
nutrition  prepared  under  reasonably  cleanly  conditions. 

The  relation  between  sickness  and  insanitary  quarters  and  out- 
houses and  disease-carrying  insects  and  rodents  is  kept  constantly 
in  mind,  and  in  localities  especially  favorable  to  mosquito  breed- 
ing, the  mosquito  as  a  common  sleep  disturbing  nuisance  as  well  as 
a  potentially  dangerous  propagator  of  infection  is  constantly 
stressed,  as  well  as  regularly  guarded  against. 


Discipline 

Not  any  of  these  activities  are  performed  with  a  "by  your  leave"; 
they  are  part  and  parcel  of  the  prescribed  day's  work,  for  the  due 
performance  of  which  both  officers  and  men  are  held  severally 
responsible.  And  there  is  no  way  of  shirking  such  responsibility,  for 
sickness  resulting  from  laxity  is  sure  to  be  revealed  in  the  frequently 
made  organization  reports,  and  it  invites  investigation  which  often 
residts  in  unpleasant  experiences  for  someone  guilty  of  carelessness. 

Under  such  disciplined  paternalism,  one  might  ask — is  there  any 
sickness  at  all  in  the  army,  and  if  so  of  what  character  is  it? 

Among  raw  recruits,  I  expect  I  am  not  far  wrong  in  saying 
that,  measles  and  mumps  are,  in  spite  of  the  period  of  detention  for 
observation,  not  only  a  constant  menace  but  are  indeed  the  com- 
monest transmissible  diseases  actually  seen  by  the  army  surgeon. 
It  is  interesting  also  to  note  that  these  diseases — as  well  as  the 
other  infections  of  childhood — are  much  less  frequent  among  urban 
than  among  rural  recruits.  The  former,  having  lived  in  the  close 
contact  peculiar  to  city  life,  have  in  the  main  acquired  immunity 
through  having  had  many  of  the  diseases  in  childhood,  while  the 
recruits  from  isolated  country  homes  may  or  may  not  have  had 
any  of  them.  It  is  customary,  therefore,  to  keep  the  rural  recruit 
under  special  surveillance  insofar  as  transmissible  diseases  are  con- 
cerned. 

Venereal  diseases  always  offer  problems,  but  experiences  ac- 
quired in  the  late  war  have  brought  out  the  means  for  rendering 
these  problems  much  less  serious  than  in  former  times. 

Intestinal  infections  of  all  kinds  are  now  reduced  to  an  almost 
insignificant  minimum  through  care  of  camp  water  supply,  proper 
disposal  of  human  excrement,  general  attention  to  the  fly  nuisance 
and  continuous  vigilance  in  the  matter  of  human  carriers. 

Specific  measures  of  protection  such  as  vaccination  against  small 
pox,  protective  innoculation  against  typhoid  and  paratyphoid  fevers, 
prompt  recognition  and  isolation  of  diphtheria  with  early  and 
heroic  use  of  diphtheria  antitoxin  for  the  patient,  and  as  a  prophy- 
lactic for  those  in  contact  with  him,  have  had  the  effect  that  one 
would  expect,  namely;  the  respective  diseases  have  been  lessened 
almost  to  the  vanishing  point  and  give  to  no  one  any  particular 
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concern.  These  protective  measures,  be  it  remembered,  together 
with  those  directed  against  venereal  infections,  are  compulsory 
for  all,  officers  as  well  as  men. 

From  the  foregoing  brief  sketch  you  will,  I  think,  agree  that 
the  army  problem  is  relatively  simple  when  approached  by  im- 
perative army  methods;  that  is  to  say  when  its  solution  is  under- 
taken by  trained  administrators — alive  to  the  importance  of  the 
work  and  whose  every  effort  is  forwarded  by  discipline  in  the  best 
meaning  of  that  word. 

Activities  in  Civil  Life 

Let  us  now  examine  in  brief  detail  the  factors  in  civil  work  that 
contrast  it  with  army  activities  and  contribute  most  to  the  difficul- 
ties of  the  problem.  We  are  confronted  at  the  very  threshold  of 
our  ta^k  with  a  complicated  mass  of  human  material  of  all  ages ; 
both  sexes;  various  races  with  superstitions,  prejudices  and  beliefs 
peculiar  to  them;  ignorance  and  intelligence;  people  representing 
all  levels  in  the  social  stratification ;  following  a  multiplicity  of  di- 
verse employments,  and  each  unit  of  this  human  mass  so  convinced 
of  his  rights  as  a  citizen  of  a  free  republic  that  discipline,  as  the 
word  is  properly  understood,  would  be  laughed  at  if  suggested. 
Not  an  inviting  field  for  the  ambitious,  thoroughly  trained  health 
missionary  impatient  of  results ! 

Qualifications  for  Health  Officials 

Viewing  the  problem  in  proper  perspective,  I  think  anyone  would 
say  that  effective  work  among  such  a  human  aggregation  could 
succeed  only  through  the  ministration  of  trained,  tactful  and  sen- 
sible officers.  Unfortunately,  we  do  not  always  and  everywhere 
find  this  proviso  either  appreciated  or  in  operation.  For  some 
inexplainable  reason,  probably  traditional,  possibly  the  outcome  of 
indifference  and  ignorance,  the  opinion  is  fairly  general  that  almost 
anyone  who  expresses  his  willingness  to  do  so  is  capable  of  direct- 
ing the  health  affairs  of  a  community ;  and  in  many  communities 
this  is  particularly  the  ease  if  the  aspirant  is  lucky  enough  to  be 
indorsed  by  strong  political  opinion,  and  especially  is  it  the  case 
if  such  aspirant  be  in  one  way  or  another  affiliated  with  medicine. 
It  is  only  within  a  comparatively  short  time  that  a  few  thoughtful 
and  informed  citizens  have  begun  to  realize  that  competency  to 
practice  medicine  is  not  of  itself  a  sufficient  equipment  for  the 
effective  heatlh  officer. 

That  the  health  official  with  a  medical  training  has  enormous  ad- 
vantages over  the  man  devoid  of  such  training  cannot  be  denied 
but  medical  training  alone  does  not  suffice,  if  the  effort  for  the 
improvement  of  the  public  health  is  to  be  abreast  of  the  rapid  ad- 
vances in  scientific  knowledge  of  the  subject.  It  is  imperative  that 
he  have  in  addition  the  special  training  that  equips  him  'to  attack 
problems  quite  outside  the  range  of  the  ordinary  practice  of  medi- 
cine, and  quite  beyond  the  field  of  interest  of  the  every-day  physi- 
cian. It  is  to  correct  this  deficiency  that  every  officer  entering  the 
medical  corps  of  the  army  receives  special  training  not  only  in  army 
medicine  but  in  army  sanitation  and  hygiene,  and  in  the  adminis- 
trative methods  necessary  to  their  successful  application. 
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You  have  only  to  pass  over  in  mental  review  the  many  centers 
of  our  population  to  decide  if  this  desideratum  of  special  training 
for  health  officers  is  uniformly  appreciated.  Usually  our  health 
officials — from  above  down  through  the  rank  and  file — have  learned 
what  they  know  of  their  duties,  and  the  every  day  problems  that 
arise,  after  they  have  assumed  office. 

It  is  just  such  untrained  perception  and  execution  as  are  pecu- 
liar to  this  state  of  affairs  that  accounts  for  the  ineffective  effort 
and  the  waste  of  energy  that  goes  on  in  the  health  departments  of 
so  many  of  our  civic  centres.  Time,  energy,  and  money  are  con- 
stantly wasted  on  obsolete,  unimportant  matters  having  little  or 
nothing  to  do  with  health,  while  things  that  are  really  worth  while, 
that  hold  out  promise  of  desirable  results,  and  on  which  energies 
should  be  concentrated,  are  often  treated  in  the  most  casual,  routine 
way. 

You  have  only  to  read  over  the  codes  and  the  books  of  regula- 
tions published  by  practically  all  our  health  departments  to  realize 
that  insofar  as  health  is  concerned,  much  of  such  publications  could 
properly  be  relegated  to  the  waste  paper  basket. 

The  question  of  municipal  sanitation  as  distinct  from  preventive 
medicine  is  very  largely,  if  not  entirely,  an  engineering  matter,  yet 
in  many  health  departments  time  is  consumed  in  the  consideration 
of  such  questions  by  persons  not  expert  in  them  that  could  infinitely 
better  be  devoted  to  matters  pertaining  directly  to  the  mainten- 
ance of  health  and  the  prevention  of  disease. 

Concerning  the  question  of  discipline — so  largely  responsible  for 
effective  work  in  the  army — the  nearest  approach  to  it  in  civil  health 
work  are  the  laws  bearing  directly  upon  the  various  health  ques- 
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tions.  In  some  instances  these  laws  are  clear,  concise,  mandatory 
and  indispensable,  and  their  enforcement  offers  little  difficulty;  again 
they  are  frequently  vague  and  so  open  to  interpretation  that  their 
enforcement  is  usually  doubtful.  Often  they  are  so  inelastic  as  to 
be  applicable  in  only  extreme  cases. 

In  the  absence  of  obligatory  discipline  as  part  of  our  community 
life,  self-imposed  discipline  can  be  developed  and  made  to  answer 
much  the  same  purpose,  but  such  is  attainable  only  through  un- 
ceasing and  intelligently  directed  educational  effort.  I  feel  confi- 
dent that  through  this  and  only  through  this  method  are  the  civic 
health  authorities  to  receive  from  both  the  lay  and  professional  pub- 
lic the  cooperation  so  essential  to  the  success  of  the  work.  I  express 
nothing  novel  when  I  say  that  the  most  effective  adjunct  of  a 
health  department  are  the  physicians  of  the  community  in  which 
it  functions ;  but  these  physicians  must  be  intelligently  informed 
on,  and  in  sympathy  with,  the  objects  and  aims  of  those  in  authority. 

If  the  brief  and  obviously  incomplete  outline  of  health  adminis- 
tration under  intelligently  controlled  army  conditions  are  borne 
in  mind,  the  tremendous  advantage  of  work  under  such  conditions 
must  be  evident — a  limited  age  group  of  carefully  selected,  mature 
material,  reasonably  trained  administrators  and  executors,  and 
thorough  discipline  throughout. 

Compare  this  with  the  circumstances  that  surround  every  day 
health  activities  among  our  civil  populations,  characterized  as  they 
are  by  no  discipline  worthy  of  the  name ;  too  often  no  specific 
training  of  either  administrators  or  executives ;  little  or  no  uni- 
formity in  the  methods  of  work;  but  little  personal  responsibility 
for  results  obtains ;  and  materials  upon  which  to  work  of  a  most 
heterogeneous  nature  as  to  age,  sex,  employment,  race  and  intelli- 
gence. The  difficulties  and  discouragements  of  the  civil  problem 
stand  out  conspicuously  by  comparison. 

Probably  the  relative  importance  of  "may"  and  "must"  has  never 
been  brought  out  more  strikingly  than  through  the  experience  with 
troops  mobilized  in  Chicamauga  Park  for  the  Spanish  War  and 
those,  after  an  interval  of  about  twenty  years,  for  the  World  War. 
One  needs  but  to  read  the  medical  history  of  the  Spanish-American 
War  to  detect  the  reasons  for  the  striking  difference.  Ignorance, 
incompetence,  prejudice,  lack  of  discipline  among  both  officers 
and  men  characterized  the  period  of  the  Spanish-American  War 
with  a  result  in  sickness  and  death  that  may  properly  be  regarded 
as  an  almost  indelible  stain  upon  the  reputation  of  the  United  States 
Army. 

Twenty  years  later  troops  by  the  thousands  occupied  the  same 
terrain  with  a  health  record  that  has  never  been  excelled.  It  is  true 
that  in  the  interval  of  twenty  years  knowledge  had  been  acquired 
that  was  not  available  in  the  late  nineties,  but  that  is  not  the  es- 
sential difference — the  essential  difference  was  seen  both  in  intelli- 
gent discipline  and  in  general  appreciation  of  the  value  of  scientific 
hygiene  to  the  health  of  the  soldiers,  for  which  those  in  command 
were  held  responsible.  This  appreciation  was  not  only  peculiar  to 
officers,  but  soon  was  common  to  the  men  themselves,  through  con- 
tinuous instruction  adapted  to  their  various  intellectual  capacities. 

Of  all  the  educational  advantages  of  the  late  war,  probably  none 
made  a  deeper  or  more  lasting  impression  than  the  relation  of  cer- 
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tain  every-day  fixed,  hygienic  and  sanitary  activities  to  the  health 
and  comfort  of  those  participating  in  them. 

I  hope  I  have  made  clear  that  there  are  times  and  circumstances 
when  the  "must"  becomes  an  integral  factor  in  the  successful  health 
administration  of  a  human  aggregation,  and  that  there  are  other 
times  and  circumstances  when  the  power  of  enforcing  the  "must," 
while  often  wished  for,  is  rarely  available. 

The  problem  of  civil  health  administration  would  be  enormously 
simplified  were  it  practicable  to  enforce  intelligent  universal  dis- 
cipline. But  this  is  not  the  case,  nor  will  it  ever  be.  Is  there  an- 
other way  out  of  the  difficulty?  I  think  so.  It  is  my  experience 
that  one  can  do  almost  any  sensible  thing  that  one  desires  if  the 
human  material  that  is  to  cooperate  in  the  activity  is  so  instructed 
as  to  fully  appreciate  the  objects,  aims  and  especially  the  direct 
value  of  the  effort. 

Or  in  other  words — I  believe  education  in  civil  life  can  be  made 
to  work  for  the  same  desired  end  as  discipline  in  army  life — the 
individual  of  average,  native  intelligence  when  instructed  in  a  way 
suitable  to  his  mental  grasp,  by  instructors  commanding  his  respect 
— soon,  from  self-interest,  if  nothing  else — develops  a  personal 
health  discipline  of  the  growth  of  which  he  is  often  unconscious. 
I  do  not  regard  the  evolution  of  his  mental  attitude  as  an  idle,  un- 
attainable vision ;  I  believe  it  is  well  within  the  realm  of  possibilities. 
It  was  plainly  manifest  in  the  army.  Every  physician  knows  the 
extent  to  which  his  patients  welcome  instruction  and  advice  that 
he  may  give  to  them  on  matters  of  every-day  life,  and  how  eager 
they  are  to  discuss  questions  that  a  few  years  ago  were  the  ex- 
clusive property  of  the  medical  profession.    Coming  from  the  phy- 
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sician,  such  advice  carries  much  more  weight  than  when  from  a 
casual  acquaintance  or  a  schoolroom  or  platform  teacher  with  whom 
the  listener  has  little  or  no  personal  contact  or  acquaintance,  and 
perhaps  less  confidence.  The  opportunities  of  the  physician  for 
the  dissemination  of  useful  information  upon  matters  of  hygiene 
and  sanitation  are  enormous  and  should  never  be  missed  if  he  have 
the  welfare  of  the  community  at  heart. 

I  cannot  avoid  the  opinion  that  such  self-discipline  as  will  cul- 
minate in  the  "will"  of  our  citizens  to  cooperate  with  the  authorities 
in  approved  health  protective  measures  must  have  its  beginnings  in 
appropriate  instruction  of  the  young,  by  competently  trained  in- 
structors. To  this  end  I  have  long  believed  that  simple,  health 
protective  measures  of  a  personal  and  domestic  character  can  be  and 
should  be  taught  in  our  public  schools,  beginning  in  the  lower 
grades.  I  wish  to  differentiate  most  emphatically  what  I  have  in 
mind  from  the  silly,  misleading  and  partially  untruthful  teaching 
ostensibly  having  health  in  mind  that  has  been  in  the  past — and 
perhaps  still  is — given  in  the  public  schools  under  the  designation 
of  hygiene  and  physiology,  a  type  of  teaching  that  is  in  certain 
particulars  little  more  than  fanatical  propaganda  and  that  should 
not  be  tolerated  by  any  community  professing  to  prepare  children 
to  respect  authority,  to  think  straight  and  for  themselves,  and  to 
assume  intelligently  the  personal  responsibilities  of  independent 
citizenship. 

It  is  needless  to  say  that  such  teaching  as  I  have  in  mind  can 
be  left  safely  only  to  teachers  specially  trained  in  the  field  of 
personal  and  domestic  hygiene  and  I  do  not  believe  that  a  teacher's 
certificate  should  be  granted  to  any  applicant  who  cannot  give 
evidence  of  having  been  so  trained,  and  of  having  the  ability  to 
impart  effectively  the  appropriate  information  to  the  young  that 
are  placed  under  his  care. 

It  is  in  this  very  field  of  educational  service  that  the  public 
health  nurse  is  becoming  such  a  welcome  adjunct  to  the  modern 
health  organization. 

No,  I  do  not  believe  the  "may"  and  the  "must"  to  be  necessarily, 
or  always,  antipodal.  I  believe  the  "must"  of  the  army  and  the 
"may"  of  civil  life  can  meet  on  a  common  ground  namely,  "the 
will"  to  do  what  intelligence  and  experience  dictates  as  best  for 
both  the  individual  and  the  community  of  which  he  forms  a  part. 


A  FEW  MOANS  ON  PNEUMONIA 

BY  A.  J.  BOHL 
Communicable  Disease  Division,  Department  of  Health 

In  December,  1926,  the  Advisory  Board  of  the  State  Depart- 
ment of  Health  wrote  into  the  regulations  on  communicable  dis- 
eases the  declaration  that  pneumonia  in  all  forms  should  be  report- 
able, and  also  made  it  possible  for  health  officers  to  quarantine  it 
under  certain  conditions.  These  conditions  provide  that  if  the 
family  shall  allow  visitors  in  the  sick  room  or,  plainly,  if  the  family 
shall  be  so  careless  as  to  permit  the  contagion  to  be  spread,  the 
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case  shall  be  promptly  quarantined.  However,  if  your  case  of 
pneumonia  is  isolated,  and  is  kept  isolated,  you  will  not  be  quaran- 
tined. 

This  rule  was  not  written  as  a  joke  or  without  forethought,  for 
pneumonia  really  is  a  contagious  disease.  Not  so  much  as  small- 
pox or  diphtheria,  but  still  contagious  to  a  degree.  It  is  just  an- 
other one  of  those  "germ"  diseases,  caused  by  the  "pneumococcus" 
in  true  pneumonia,  and  any  one  of  a  number  of  organisms  in  other 
types  of  the  disease.  Last  year,  when  true  pneumonia  alone  was  re- 
portable, this  micro-organism  had  to  its  credit  or  discredit,  a  death 
rate  of  137  per  hundred  thousand  of  Pennsylvania's  population. 
As  a  single  cause  of  death,  heart  disease  alone  ranked  it. 

In  common  with  other  throat,  bronchial  and  lung  infections, 
pneumonia  is  characterized  by  coughing ;  and  this  coughing,  de- 
fined as  "a  sudden,  forced  expiratory  noise,"  expels  by  reason  of 
its  force  not  only  solid  or  liquid  matter  that  may  be  in  the  throat 
or  lungs,  but  a  fine  spray  as  well. 

That  fine  spray,  if  from  a  diseased  throat,  is  poisonous,  a  typical 
"poison  gas ;"  and  to  breathe  it  into  your  healthy  throat  is  about 
as  safe  a  procedure  as  jay-walking  blindfolded  across  Broadway. 
You  may  get  across  without  being  pushed  over,  of  course.  The 
law  of  averages  takes  care  of  that,  and  the  law  of  averages,  quali- 
fied by  the  state  of  your  health  and  resistant  force,  has  a  great  deal 
to  do  with  you  if  you  breathe  this  deadly  spray.  If  everybody 
exposed  to  it  contracted  pneumonia  it  wouldn't  be  long  until  it 
would  cease  to  be  a  factor  in  human  mortality.  There  wouldn't 
be  any  humans  left  to  die !  However,  there's  the  spray,  with  its 
load  of  pneumococci,  and  there's  you.  Keep  away  from  it,  just  as 
you  would  keep  away  from  rattle  snakes. 

It  isn't  exactly  the  fault  of  the  pneumococcus  that  you  or  I 
come  down  with  pneumonia.  The  germ  is  an  evil  thing,  of  course, 
but  he  is  doing,  in  a  thorough  and  painstaking  way,  what  he  is  put 
into  this  world  to  do.  He  is  a  master  craftsman  and  an  efficiency 
expert  all  in  one.  We  higher  organisms,  on  the  other  hand,  are 
not  doing  one  half  so  well.  We  are  supposed  to  live  first  of  all, 
and  I  mean  "live."  We  are  not  supposed  to  breathe  a  super-heated 
and  dry  atmosphere  all  day  long,  to  do  -without  exercise  and  fresh 
air,  to  ride  in  trolley  cars  jammed  with  sneezing,  coughing  humanity 
or  sit  in  the  movies  similarly  manned  and  womaned,  and  then  go 
home  and  sleep  in  air-tight  rooms.  We  may  not  be  able  to  control 
our  working  conditions,  but  we  can  walk  home,  or  part  way  home, 
we  can  get  some  outdoor  exercise,  we  can  stay  out  of  crowds,  and 
as  for  fresh  air,  well ;  if  there's  any  one  thing  in  this  world  that  is 
free,  pure  and  wholesome,  that's  it. 

Scientists  tell  us  that  the  air  of  Death  Valley  contains  more 
moisture  than  does  the  air  of  many  homes  during  the  winter  season, 
and  Death  Valley  is  about  the  driest  place  in  America,  not  referring 
in  any  way  to  prohibition. 

Now  air  is  hygroscopic.  It  will  take  up  moisture  from  every 
possible  source  until  it  becomes  saturated,  or  has  exhausted  all 
available  moisture.  In  the  parched  air  of  a  home  lacking  humidify- 
ing apparatus  the  human  beings  living  there  constitute  the  only 
available  source  of  moisture  so,  following  the  inviolable  laws  of 
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You  Should  ee  as  Afraid  of  it  as  is  This  Fellow. 

nature,  the  dry  air  promptly  takes  up  the  moisture  of  the  throat, 
lungs  and  skin.  The  mucous  membranes  especially  become  very 
dry  and  tender,  and  lose  their  power  of  straining  out  the  dusty  par- 
ticles in  the  air,  and  these  particles  go  on  down  into  the  throat  and 
lungs.  As  we  get  drier  and  drier  our  throats  get  weaker  and 
weaker.  Then,  contact  with  a  pneumonia  germ.  And,  Bam !  we 
have  pneumonia. 

Pneumonia  is  a  seasonal  disease,  although  there  is  no  time  in 
the  year  when  it  is  not  reported.  Winter  and  spring,  though,  are 
its  favorite  seasons,  but  not  because  of  cold  weather,  since  tempera- 
ture is  not  a  direct  factor  at  all.  Pure,  cold  air  does  not  cause  it 
any  more  than  pure,  warm  air  does.  Witness  the  Arctic  regions. 
No  pneumonia  there ! 

Probably  one  cause  for  its  seasonal  character  is  that  humanity 
does  not  seek  the  great  outdoors  during  the  winter  and  spring,  or 
if  it  does,  does  so  without  properly  protecting  itself  against  the 
elements.    We  don't  get  enough  exercise  and  fresh  air  and  we  take 
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our  amusements  in  theatres,  at  the  movies  and  at  dances.  We 
become  over-heated,  and  go  out  into  the  cold  without  proper 
clothing.  We  wear  thin  shoes  and  get  wet  feet.  We  go  in  crowds 
and  breathe  the  exhalations  from  the  lungs  of  others.  We  lower 
our  resistance  by  what  we  don't  do  and  expose  ourselves  to  infec- 
tion by  what  we  do,  and  last  year  12,959  of  us  died  miserably  as  a 
result  of  this  wrong-end-to-living. 

Did  you  ever  sit  in  a  theatre  and  listen  to  the  "coughers?"  There's 
a  regular  cult  of  them  and  they  all  go  to  the  movies.  One  of  them, 
probably  working  out  a  pre-arranged  plan,  will  sit  down  in  L  A  4, 
and  at  the  proper  time  will  start  the  party  off  in  a  deep  bass  note, 
followed  by  one  or  two  sopranos  from  the  front  row  of  the  balcony. 
Then  a  pause,  and  presently  the  whole  crew  takes  up  the  strain, 
the  tenors  and  contraltos  chiming  in  at  the  right  time  so  as  to 
distract  the  attention  of  the  rest  of  the  audience  from  the  good 
part  of  the  picture.  They  make  a  grand  diapason  of  noise,  shot 
through  and  streaked  and  spotted  and  ringed  with  every  variety  of 
oral  fauna  and  flora  known  to  mankind  in  general  and  bacteriologists 
in  particular.  Fire  alarms  ring;  brass  bands  go  marching  by;  right 
in  front  of  your  eyes  the  orchestra  pantomimes  on  its  instruments. 
You  don't  hear  any  of  them.  You  don't  hear  anything  but  that 
cough,  cough,  cough,  and  nine-tenths  of  it  is  habit,  and  not  one- 
tenth  of  the  coughers  ever  thinks  of  holding  handkerchievcs  to  their 
mouths. 

There's  a  lot  of  force  behind  a  cough,  and  droplet  or  spray  in- 
fections may  be  carried  twenty  feet  or  more.  There  are  such  things 
as  "pneumonia  carriers,"  who,  while  perfectly  healthy,  may  have 
these  deadly  organisms  in  their  throats.  There  may  be  one  of  them 
sitting  right  behind  you  tonight  while  you  are  laughing  at  "Felix, 
the  Cat,"  and  in  a  few  days,  you,  below  par  physically,  may  be 
lying  down  looking  up  at  a  doctor  and  a  trained  nurse. 

Don't  cough.  Usually  its  only  a  habit.  If  you  must  cough  you 
probably  have  something  wrong  v^ith  your  throat,  and  if  that's  the 
case  you  shouldn't  be  at  the  movies.  If  you  simply  can't  break 
the  habit,  then  get  the  handkerchief  habit  too,  and  hold  one  to  your 
mouth  every  time,  everywhere,  so  that  you  won't  infect  others. 
Keep  out  of  crowds,  get  some  exercise,  and  above  all  get  some  fresh 
air. 

Open  your  windows  at  the  top  and  bottom  for  a  few  minutes  eve.ry 
hour,  no  matter  how  cold  it  is,  and  don't  forget  to  have  them  open 
in  your  sleeping  room  at  night.  You  can't  get  sound,  health  re- 
storing sleep  when  you're  breathing  the  same  old  air  over  and 
over  again. 

You  remember  the  "Black  Hole  of  Calcutta,"  where  the  rebelling 
Sepoys  imprisoned  a  number  of  English  people  in  a  small  under- 
ground dungeon.  Over  night  most  of  these  people  died,  not  of 
hunger  or  thirst,  nor  of  disease,  but  of  plain  suffocation.  There 
wasn't  enough  fresh  air  entering  the  dungeon  to  replace  the  oxygen 
they  used,  and  pretty  soon  there  wasn't  enough  of  it  left  to  sustain 
life. 

You  who  sleep  in  a  tightly  closed  room  won't  die  of  suffocation, 
of  course.  You'll  just  rob  yourself  of  good  healthy  sleep.  Your 
lungs  need  oxygen  to  purify  your  blood  and  they  won't  get  the 
free  abundant  supply  they  should  have.    Instead  of  refreshing  sleep 
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you  pass  the  night  in  a  sort  of  dopey  stupor,  waking  up  in  the 
A.  M.  with  a  headache,  a  fierce  taste  in  your  mouth  and  no  ginger  in 
your  movements.  You're  not  sick ;  that  is,  you  have  no  specific 
disease;  but  just  continue  that  "canned"  sleeping  long  enough  and 
you'll  lower  your  resistance  to  such  a  degree  that  you'll  be  easy  meat 
to  the  first  virile  schizomycete  that  attacks  you. 

Sleep  right,  eat  right  and  live  right,  and  get  some  joy  out  of 
life.  You  may  miss  a  good  time  now  and  then,  but  you  can't  have 
everything.  Build  up  a  good  resistance  to  disease,  take  care  of 
yourself,  keep  away  from  "sneezers"  and  "coughers"  and  you  and- 
"pneumonia  will  very  likely  remain  strangers. 


DEPARTMENT  NEWS 

REPRESENTED  PENNSYLVANIA— Dr.  W.  G.  Turnbull, 
Deputy  Secretary  of  Health,  was  appointed  by  Governor  Fisher  as 
a  delegate  to  represent  Pennsylvania  at  the  annual  convention  of 
the  American  Hospital  Association  in  Minneapolis,  Minnesota, 
which  was  held  a  few  weeks  ago.  Doctor  Turnbull  reports  that  the 
convention  was  a  most  enthusiastic  one  and  that  preventive  medi- 
cine and  public  health  came  in  for  their  fair  share  of  attention. 

"YOU  NEVER  MISS  THE  WATER  .  .  ."—West  Browns- 
ville some  weeks  ago  was  introduced  to  the  painful  application  of 
the  old  adage,  "You  never  miss  the  water  'till  the  well  runs  dry." 
A  government  dredging  machine  in  the  Monongahela  river  severed 
the  supply  main  through  which  this  town  is  furnished  with  water 
from  the  filter  plant  at  Brownsville  on  the  opposite  side  of  the 
stream.  Eight  hundred  people  were  without  a  public  water  supply 
for  two  days. 

As  usual,  the  Department's  representatives  immediately  took 
steps  to  protect  the  citizens  in  that  locality,  urging  them  through 
placards  and  notices  in  the  papers  to  boil  all  water  used  for  domestic 
purposes.  There  were  no  disease  consequences  from  this  break  in 
the  potable  water  supply.    Prevention  again  ! 

THE  DRIVE  CONTINUES— As  a  result  of  the  continued  drive 
throughout  the  commonwealth  by  the  Department  for  more  com- 
pleteness in  the  registration  of  births,  it  was  recently  announced 
that  the  infant  mortality  rate  in  a  number  of  places  had  been  lowered 
because  of  the  increased  number  of  birth  reports  reaching  the 
offices  of  the  Bureau  of  Vital  Statistics.  The  Department  however 
emphasizes  that  much  improvement  in  these  reports  will  be  neces- 
sary before  true  figures  on  the  real  infant  death  rate  in  Pennsyl- 
vania can  be  compiled. 

THE  SANITARY  WATER  BOARD'S  RE-ORGANIZATION 
— The  board  met  in  Harrisburg  recently  with  the  three  newly  ap- 
pointed members  present.  These  gentlemen  are  Mr.  P.  T.  Davis, 
of  Clearfield;  Edwin  K.  Morse,  of  Pittsburgh  and  George  S.  Web- 
ster, of  Philadelphia. 

The  last  legislature  changed  the  personnel  of  the  board,  which 
now  consists  of  three  ex-officio  members — the  Secretary  of  Health, 
who  is  the  chairman ;  the  Secretary  of  Forests  and  Waters  and  the 
Commissioner  of  Fisheries,  together  with  three  citizens  appointed 
by  the  Governor. 

At  this  meeting  the  board  authorized  the  issuance  of  permits  ap- 
proving comprehensive  sewerage  plans  for  Pottsville,  Irvona,  Houtz- 
dale,  South  Williamsport,  Manheim  Township,  Logan  Township, 
Patterson  Heights  and  Northampton. 

The  board  ordered  closed  on  its  docket  the  case  of  the  Forged 
Steel  Wheel  Company  of  Butler.  An  accidental  discharge  of  pick- 
ling liquor  caused  a  destruction  of  fish  in  the  Connoquenessing 
creek,  a  tributary  of  the  Beaver  river.    Through  Mr.  Nathan  R. 
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Buller,  Commissioner  of  Fisheries,  a  voluntary  check  from  the 
officials  of  the  company  for  $1,000  was  received.  This  money  is 
being  used  for  the  purpose  of  re-stocking  the  creek. 

PAMPHLETS — Frequent  requests  relative  to  free  material  pub- 
lished by  the  Department  appears  to  call  for  the  following  list  of 
its  publications : 

Pennsylvania's  Health.    (Bi-monthly,  illustrated,  26,000  circulation). 

Laws  of  Pennsylvania  Relating  to  Public  Health.    (Printed  bulletin). 

Poliomyelitis  (Infantile  Paralysis).    (Printed  pamphlet,  Form  12). 

Tuberculosis.    (Printed  pamphlet,  Form  11). 

Chicken  Pox.    (Printed  pamphlet,  no  form  number). 

Small  Pox.    (Printed  pamphlet,  Form  9). 

Mumps.    (Printed  pamphlet,  Form  8). 

Whooping  Cough.    (Printed  pamphlet,  Form  7). 

Measles.    (Printed  pamphlet,  no  form  number). 

Cerebrospinal  Meningitis.    (Printed  pamphlet,  no  form  number). 

Scarlet  Fever.    (Printed  pamphlet,  no  form  number). 

Diphtheria.    (Printed  pamphlet,  Form  3). 

Copy  of  Rules  and  Regulations  of  the  Department  of  Health.  (Printed 
pamphlet,  no  form  number). 

(Note:    All  the  above  issued  by  the  Bureau  of  Communicable  Diseases, 
excepting  Pennsylvania's  Health,  which  is  issued  by  the  Bureau  of 
Public  Health  Education). 
Milk  Regulations  (Printed  pamphlet,  Form  659-A). 

Rules  and  Regulations  as  to  Sanitation  in  Tenement,  Lodging  and  Board- 
ing Houses.    (Printed  pamphlet,  no  form  number). 

Safe  Water  Supplies  and  Waste  Disposal  for  Rural  Residents.  (Printed 
pamphlet,  Form  630). 

Rules  and  Regulations  as  to  Public  Health  Nuisances.  (Printed  pamph- 
let, no  form  number). 

Homes  and  Environment.    (Printed  pamphlet,  Form  1108). 

Model  Ordinance  Sanitation  of  Tenement,  Lodging  and  Boarding  Houses, 
Boroughs  or  Towships  of  the  First  Class.  (Printed  pamphlet,  no  form 
number). 

Model  Nuisance   Ordinance.    (Printed  pamphlet,   Form  660). 
Milk  Ordinance.    (Printed  pamphlet,  Form  659). 
Septic  Tanks.    (Printed  pamphlet,   Form  636). 

Extracts  of  Laws  Regarding  Housing.    (Printed  pamphlet,  form  1106). 

(Note:    All  the  above  listed  by  the  Bureau  of  Engineering). 
Healthy,  Happy  Womanhood.    (Printed  pamphlet,  U.  S.  P.  H.  S.) 
On  Guard.    (Printed  pamphlet). 

Working  Plans  of  the  Venereal  Disease  Division.  (Printed  pamphlet, 
Form  995). 

Keeping  Fit.    (Printed  pamphlet,  Form  994). 

Sex  Education  in  the  Home.    (Printed  pamphlet,  U.  S.  P.  H.  S.) 
High  Schools  and  Sex  Education.    (Printed  pamphlet,  U.  S.  P.  H.  S.) 
(Note:    The  above  are  circulated  by  the  Venereal  Disease  Division. 
Those  from  the  U.  S.  Public  Health  Service  are  purchased  at  cost 
and  circulated  free). 
Plain  Points  on  Federal  and  State  Narcotic  Laws.    (Printed  pamphlet, 
Form  992). 

(Note:    The  above  obtainable  from  the  Bureau  of  Drug  Control). 
What  Growing  Children  Need.    (Printed  Pamphlet,  Form  1038). 
The  Care  of  the  Mother.    (Printed  pamphlet,  Form  1031). 
The  Care  of  the  Baby.    (Printed  pamphlet,  Form  1036). 
Breast  Feeding.    (Printed  pamphlet,  Form  1033). 
Bottle  Feeding.    (Printed  pamphlet,  1034). 
Birth  Registrations.    (Printed  pamphlet,  Form  1005). 
Diet  for  Child  from  two  or  three  years.    (Printed  Card,  Form  1010-A). 
Diet  for  Child  from  four  to  six  years.    (Printed  Card,  Form  1010-B). 
Diet  for  Child  from  eighteen  to  twenty-four  months  of  Age.  (Printed 

Card,  Form  1010). 
Diet  During  Pregnancy.    (Printed  card,  Form  1009). 
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For  Safer  Motherhood.    (Printed  pamphlet,  Form  1027). 
Summer  Diarrhea.    (Printed  page,  Form  1030). 
Pennsylvania  Baby  Book.    (Illustrated,  printed  booklet). 
The  Why,  How  and  When  of  the  Toothbrush.    (Form  82-B). 
Articles  on  Diphtheria  (3).  (Mimeographed). 
School  Health  Inspectors'  Manual.    (Printed  book,  Form  50). 
Teachers'  Manual.    (Printed  book,  Form  54). 

Communicable   Diseases   Requiring   Exclusion   of    Pupils  from  School. 

(Printed  page,  Form  50-A). 
Nutrition  Guide  Posts.    (Printed  pamphlet,  Form  50-T). 
Sanitary  Drinking  Fountains.    (Printed  pamphlet,  Form  54-B). 
The  Vaccination  Law.    (Printed  pamphlet,  Form  14-"). 
Manual  for  School  Health  Service.    (Third  class  school  districts,  Form 

50-C). 

Standard  Weights.    (Printed  card,  Form  50-S). 
School  Child's  Diet  Chart.    (Printed  card,  Form  54-D). 
Weight,  Height,  Age,  Table  for  Boys  from  Birth  to  School  Age.  (Blue- 
print chart).    Same  for  girls. 

(Note:  Above  obtainable  from  Bureau  of  Child  Health). 
Advisory  Board  Rules  and  Regulations.  (Mimeographed). 
(Note:    Above  obtainable  from  Central  Office). 

HUMAN  CONSERVATION— The  grand  total  of  more  than 
58,000  patients  treated  at  the  state  sanatoria  located  at  Cresson, 
Mont  Alto  and  Hamburg  has  been  reached.  Commenting  on  this 
work,  the  Secretary  of  Health  said,  "The  amount  of  human  con- 
servation represented  by  these  activities  is  not  capable  of  accurate 
estimate  as  the  figures  not  only  include  the  arrested  cases  of  tuber- 
culosis, which  were  in  the  majority,  but  also  the  removal  of  active 
tuberculosis  cases  from  contacts  who  otherwise  might  have  been 
infected."  In  spite  of  this  statement,  complacency  has  no  place 
in  the  tuberculosis  fight.  This  disease  is  far  from  being  conquered. 
Until  the  public  generally  appreciates  the  warning  symptoms  of 
the  white  plague  and  seeks  professional  advice  either  through  the 
state  tuberculosis  clinics  or  from  their  private  physicians,  this 
disease  will  continue  to  flourish  and  slaughter.    Be  on  guard! 

YORK'S  RECORD — Here's  a  quotation  from  an  article  by  Dr. 
J.  Frank  Small,  City  Director  of  Public  Health  at  York: 

"We  have  been  working  systematically  during  the  past  five  or  six 
years  in  a  campaign  for  universal  immunization  of  all  the  children  in  the 
schools  and  those  of  pre-school  age.  York  has  made  the  best  record 
for  a  city  of  its  size,  having  fewer  cases  per  population  than  any  other 
community  reported.  Ten  years  ago  York's  record  was  less  enviable. 
It  had  a  greater  number  of  cases  of  diphtheria  than  any  other  city  of  its 
size  in  Pennsylvania. 

"In  the  past  decade  York  has  redeemed  itself.  From  a  hotbed  of 
diphtheria  contagion  it  has  risen  to  an  established  position  as  the  clean- 
est city  in  the  state  in  this  respect. 

"It  is  well  known  that  this  has  been  accomplished  by  keeping  after 
the  'carriers'  and  immunizing  the  children  against  the  disease.  In  no 
other  way  may  the  dread  diphtheria  be  kept  under  control." 

Public  health  work,  this ! 

BUREAU  OF  FIELD  INSPECTION— This  bureau,  directed 
by  Colonel  James  Duffy,  investigates  complaints  received  at  the 
central  office  covering  violations  of  quarantine,  sanitary,  restaurant 
hygiene  and  vital  statistics  regulations.  It  is  also  the  contact 
between  the  central  office  and  the  health  officers  and  registrars 
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in  their  respective  districts.  For  the  purpose  of  the  bureau's  activi- 
ties the  state  is  divided  into  western,  central  and  eastern  districts. 
Seven  inspectors  are  attached  to  the  bureau  with  three  regular  in- 
spectors in  their  districts  daily.  The  services  of  this  bureau  are  at 
all  times  available  at  the  call  of  the  county  medical  directors. 

DON'T  FORCE  THE  ISSUE— A  recent  Weekly  Health  Talk- 
broadcast  by  the  Department  carries  timely  information.  Here  is 
the  gist  of  it : 

It  is  difficult  for  the  average  person  to  appreciate  the  necessity  of  pa- 
tience and  care  in  the  treatment  of  the  type  of  paralysis  caused  by  in- 
fantile paralysis.  Indeed,  it  is  hard  to  understand  that  this  disease  in 
itself  is  a  general  infection  and  that  the  paralysis,  which  is  an  incident, 
occurs  only  in  a  small  proportion  of  cases.  However,  when  paralysis 
does  occur  it  is  caused  by  small  hemorrhages  in  the  spinal  cord  with  a 
surrounding  zone  of  congestion;  this  causes  pressure  on  the  nerve  cells 
and  destroys  their  activity,  at  least  for  a  time.  It  should  therefore  not  be 
hard  to  realize  that  during  this  acute  period  absolute  rest  is  the  best  and 
only  treatment.  Nature  can  not  properly  do  its  work  of  absorption  with- 
out it.  And  until  absorption  occurs  mechanical  means  should  never  be 
employed  in  an  attempt  to  hasten  the  usefulness  of  the  affected  muscles. 

BUSY — The  advisory  board  of  the  Pennsylvania  House  and  Town 
Planning  Association,  of  which  Mr.  H.  F.  Bronson,  of  the  Engineer- 
ing Bureau  is  a  representative,  is  making  a  detailed  study  of  all 
existing  statutes  in  the  commonwealth  relating  in  any  way  to 
housing.  It  is  proposed  to  follow  this  study  with  a  preliminary  draft 
of  an  ordinance  to  cover  the  following  fundamental  subjects: 
Adequate  light,  adequate  ventilation,  adequate  water  supply,  proper 


Dwellings  Like  This  Must  Go.    Not  only  the  Children,  but 
Disease  Germs  are  at  Home  Here. 
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drainage,  sanitary  equipment,  privacy  within  the  dwelling,  proper 
maintenance  and  proper  use  in  occupation. 

Disease  and  death  lurk  in  crowded  tenements  and  insanitary  sur- 
roundings. When  sunlight,  fresh  air  and  sanitary  measures  are 
available  for  all  citizens  of  all  communities,  the  mortality  list  will 
be  amazingly  reduced.  Kill  the  germs  and  diseases  like  tuberculosis 
are  automatically  destroyed.    More  power  to  this  committee. 

GRADUATION — Seven  young  ladies  were  recently  graduated 
from  a  two  years'  training  course  in  nursing  at  the  Mont  Alto 
sanatorium.  Secretary  of  Health  Dr.  Theodore  B.  Appel  and  Dr. 
R.  S.  McCutcheon,  superintendent  of  the  institution,  made  the  prin- 
cipal addresses.  Miss  Alice  M.  O'Halloran,  directress  of  nurses, 
presented  the  diplomas  and  Miss  Maude  Lytle  pinned  on  the  medals. 
All  of  these  graduates  entered  the  institution  ' as  patients  and  are 
now  fully  qualified  as  licensed  hospital  attendants  with  particular 
reference  to  the  nursing  of  tuberculosis  cases. 

A  GIFT — At  a  dinner  recently  held  at  the  children's  hospital  at 
Mont  Alto  and  at  which  Mrs.  Dixon  and  Mrs.  Dixon's  daughter 
and  son-in-law,  Dr.  and  Mrs.  Sharp  were  present,  Mr.  Llewellyn 
Beaver,  a  patient  at  the  institution,  presented  a  very  handsome  and 
life-like  painting  of  the  pioneer  and  founder  of  modern  health  work 
in  Pennsylvania,  the  much  revered  Dr.  Samuel  G.  Dixon,  the 
Commonwealth's  first  Commissioner  of  Health. 

Dr.  R.  S.  McCutcheon  gave  a  very  delightful  reminiscent  talk  on 
the  history  of  the  fight  against  tuberculosis  in  the  state  and  the 
remarkable  energy  which  was  represented  by  Dr.  Dixon's  official 
activities  in  that  direction.  This  ceremony  was  attended  by  a 
number  of  the  members  of  the  Health  Department,  headed  by  the 
Secretary  of  Health. 

COOPERATION— The  Department  of  Health  and  the  Depart- 
ment of  Public  Instruction  are  endeavoring  to  unite  their  forces 
for  the  benefit  of  the  schools.  This*year  a  program  in  health  in- 
struction is  being  introduced  into  the  schools  by  the  Department  of 
Public  Instruction  which  designates  some  objective  for  each  month 
on  the  part  of  the  pupils.  In  this  connection  the  various  pamphlets 
prepared  for  circulation  by  the  Department  of  Health  have  been 
classified  by  the  Department  of  Education  for  use  by  the  grade 
teachers. 

SCHOOL  MEDICAL  INSPECTORS  INSTRUCTED— Several 
hundred  physicians  in  Pennsylvania,  representing  the  school  medical 
inspectors,  recently  met  in  the  auditorium  of  the  south  office  build- 
ing at  the  capitol  at  the  instance  of  the  Secretary  of  Health.  The 
purpose  of  the  conference  was  to  instruct  these  inspectors  of  the 
second,  third  and  fourth  class  school  districts  in  their  duties.  The 
Secretary  of  Health,  as  well  as  Dr.  J.  Moore  Campbell,  Chief  of 
the  Bureau  of  Communicable  Diseases,  Dr.  C.  W.  Sheldon  and 
Mr.  John  Zeigler,  of  the  Pennsylvania  Department  of  Health,  made 
addresses. 

PROSECUTED— Upon  a  plea  of  guilty,  $50.00  fine  and  costs 
were  placed  upon  a  citizen  of  Willow  Grove,  Montgomery  County, 
for  transporting  his  son  from  his  home  to  Philadelphia  while  suf- 
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fering-  with  scarlet  fever.  At  the  hearing  it  developed  that  the 
defendant's  place  of  business  was  in  his  home.  He  placed  dollars 
and  cents  above  protecting  the  public  health  against  scarlet  fever. 
This  is  a  deplorable  exhibition  of  selfishness.  For  Pennsylvania's 
well  being,  most  people  respect  the  quarantine  sign. 

KEEP  YOUR  EYES  OPEN— Don't  fail  to  read  the  following 
warning  recently  issued  by  the  Department : 

"Cancer  in  Pennsylvania  ranks  high  among  the  major  killing  maladies. 
And  the  reason  for  this  large  mortality  is  based  upon  the  fact  that,  while 
cancer  when  discovered  early  can  usually  be  cured  by  an  operation,  most 
people  wait  to  take  their  condition  to  a  doctor  when  surgery  is  no  longer 
availing.  Here  are  some  of  the  signs,  any  one  of  which  justifies  an  im- 
mediate visit  to  your  physician  for  diagnosis.  They  are  not  always  the 
result  of  cancer,  but  it  does  not  pay  to  take  any  chances. 

Any  irregular  or  unusual  bleeding  or  discharge. 
Any  lump,  however  painless. 

Any  sore  of  the  tongue,  mouth  or  lips  that  does  not  readily  heal. 
Chronic  indigestion  accompanied  by  loss  of  weight." 

One  hundred  thousand  men  and  women  in  the  United  States 
succumbed  last  year  to  cancer.  The  majority,  if  not  all  of  them, 
had  one  of  the  above  mentioned  symptoms.  But  they  delayed,  and 
died.  "Stop,  Look  and  Listen"  is  a  fine  slogan  for  railroad  cross- 
ings. But  "Step  on  the  Gas"  is  more  logical  for  cancer.  Don't  you 
be  one  of  this  year's  immense  crop  of  cancer  victims. 

SPECIAL  CLINICS — Two  all-day  special  diagnostic  clinics  were 
recently  held  under  the  supervision  of  the  division  of  state  clinics 
of  the  Department.  At  Gettysburg,  Dr.  R.  S.  McCutcheon,  super- 
intendent of  Mont  Alto  sanatorium,  and  members  of  his  staff 
examined  the  tuberculosis  patients,  and  Dr.  Thomas  McMillan,  sec- 
retary of  the  State  Heart  Association  was  in  charge  of  the  examina- 
tions for  the  heart  cases.  At  Chambersburg,  Doctor  McCutcheon 
and  members  of  his  staff  were  again  in  charge  of  the  tuberculosis 
examinations,  while  Dr.  John  A.  Sweeney,  of  Philadelphia,  exam- 
ined the  heart  patients.  Reports  indicated  that  these  clinics  were 
very  successful.  Much  of  the  success  is  attributed  to  the  hearty 
and  general  cooperation  of  the  physicians  in  these  localities. 

YOUNG  CHILDREN  AND  OLD  PEOPLE  BEWARE— A 
study  just  released  by  the  Bureau  of  Vital  Statistics  indicates  that 
the  automobile  death  toll  is  disproportionately  large  for  very  young 
and  old  people.  While  the  number  of  automobile  deaths  per  100,000 
of  the  total  population  in  the  last  year  was  18.5,  the  death  rate  per 
100,000  children  of  ages  5  to  9  was  27 ;  and  per  100,000  old  people 
from  70  to  79,  there  were  50  automobile  deaths. 

It  is  obvious,  therefore,  that  young  and  old  people  need  protec- 
tion when  on  the  street.  If  there  are  any  such  in  your  family, 
discharge  your  obligation  toward  them.  Thus  only  can  this  appall- 
ing, preventable  automobile  mortality  be  reduced.  It  is  not  enough 
for  you  to  be  careful,  but  you  must  be  careful  for  those  who  can 
not  care  for  themselves. 


28 


FOR  YOUR  INFORMATION— The  county  medical  director 
is  the  pivotal  official  of  the  Department  of  Health  in  your  locality. 
Your  public  health  problems  should  be  directed  to  him.  Following 
are  the  names  and  districts : 

Adams  County — Dr.  Eugene  Elgin,  East  Berlin. 

Allegheny  County — Dr.  John  R.  Conover,  637  City  County  Building,  Pitts- 


Armstrong  County — Dr.  T.  N.  McKee,  Kittanning. 
Beaver  County — Dr.  John  A.  Stevens,  Woodlawn. 
Bedford  County — Dr.  H.  A.  Shimer,  Bedford. 
Berks  County — Dr.  C.  S.  Reber,  West  Reading. 
Blair  County — Dr.  A.  S.  Kech,  Altoona. 
Bradford  County— Dr.  M.  B.  Ballard,  Troy. 
Bucks  County— Dr.  Charles  W.  Many,  Doylestown. 
Butler  County — Dr.  Ralph  M.  Christie,  Connoquenessing. 
Cambria  County — Dr.  W.  E.  Matthews,  Johnstown. 


Carbon  County  Dr.  James   F.   Forrest,   Summit  Hill. 

Centre  County — Dr.  J.  L.  Seibert,  Bellefonte. 

Chester  County — Dr.  Joseph  Scattergood,  West  Chester. 

Clarion  County — Dr.  C.  C.  Ross,  Clarion. 

Clearfield  County — Dr.  A.  D.  Cowdrick,  Clearfield. 

Clinton  County — Dr.  Charles  B.  Fullmer,  Lock  Haven. 

Columbia  County — -Dr.  Cameron  Shultz,  Danville. 

Crawford  County — 

Cumberland  County — Dr.  H.  B.  Bashore,  West  Fairview. 

Dauphin  County — Dr.  D.  E.  Hottenstein,  Millersburg. 

Delaware  County — Dr.  J.  C.  Starbuck,  Media. 

Elk  County — Dr.  S.  T.  McCabe,  Johnsonburg. 

Erie  County— Dr.  R.  O.  Miller,  828  E.  24th  St.,  Erie. 

Fayette  County — Dr.  G.  H.  Robinson,  Uniontown. 

Forest  County — Dr.  F.  J.  Bovard,  Tionesta. 

Franklin  County — Dr.  John  H.  Kinter,  Chambersburg. 

Fulton  County — Dr.  J.  W.  Mosser,  McConnellsbwrg. 

Greene  County — Dr.  Arthur  T.  Murray,  Niniveh. 

Huntingdon  County — Dr.  H.  C.  Frontz,  Huntingdon. 

Indiana  County — Dr.  A.  H.  Stewart,  626  Church  St.,  Indiana. 

Jefferson  County- — Dr.  F.  D.  Pringle,  Punxsutawney. 

Juniata  County — Dr.  W.  H.  Banks,  Mifflintown. 

Lackawanna  County — Dr.  J.  C.  Reifsnyder,  Scranton. 

Lancaster  County — Dr.  C.  Howard  Witmer,  Lancaster. 

Lawrence  County — Dr.  H.  C.  Harper,  New  Castle. 

Lebanon  County — Dr.  H.  E.  Maulfair,  Lebanon. 

Lehigh  County — Dr.  J.  Treichler  Butz,  Allentown. 

Luzerne  County — Dr.  Charles  H.  Miner,  56  W.  Union  St.,  Wilkes-Barre. 

Lycoming  County — Dr.   C.   W.  Youngman,  Williamsport. 

McKean  County — Dr.  William  A.  Ostrander,  Smethpor't. 

Mercer  County — Dr.  Samuel  J.  Dickey,  Mercer. 

Mifflin  County — Dr.  William  H.  Kohler,  Milroy. 

Monroe  County — Dr.  J.  H.  Stearns,  Delaware  Water  Gap. 

Montgomery  County — Dr.  Walter  A.  Yeat'.le,  Norristown. 

Montour  County — Dr.  Cameron  Shultz,  Danville. 

Northampton  County — Dr.  E.  M.  Green,  Easton. 

Northumberland  County — Dr.  A.  H.  Smink,  Shamokin. 

Perry  County — Dr.  A.  R.  Johnston,  New  Bloomfield. 

Pike  County— Dr.  R.  G.  Barckley,  Milford. 

Potter  County — Dr.  Ross  H.  Jones,  Coudersport. 

Schuylkill  County — Dr.  John  B.  Rogers,  Pottsville. 

Snyder  County — Dr.  R.  W.  Johnston,  Selinsgrove. 

Somerset  County — Dr.  Thayer  C.  Lyons,  Central  City. 

Sullivan  County — Dr.  P.  G.  Biddle,  Dushore. 

Susquehanna  County — Dr.  F.  S.  Birchard,  Montrose. 

Tioga  County — Dr.  C.  W.  Sheldon,  Wellsboro. 

Union  County — Dr.  Harry  Thornton,  Lewisburg. 

Venango  County — 
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Warren  County — Dr.  C.  W.  Schmehl,  Warren. 
Washington  County — Dr.  W.  D.  Martin,  Dunns  Station. 
Wayne  County — Dr.  H.  C.  White,  Ariel. 
Westmoreland  County- — Dr.  J.  S.  Anderson,  Greensburg. 
Wyoming  County — Dr.  H.  L.  McKown,  Tunkhannock. 
York  County— Dr.  J.  H.  Bennett,  York. 

NOW  WITH  THE  CENTRAL  OFFICE— Dr.  F.  E.  Coughlin, 
formerly  County  Medical  Director  for  Butler  and  Venango  counties 
is  now  associated  with  the  central  office,  being  connected  with  the 
Communicable  Disease  Bureau  as  one  of  its  epidemiologists. 


STATISTICAL  COMMENT 

BY  GEORGE  P.  L.  ARNER,  Ph.D. 
Chief,  Statistical  Section,  Bureau  of  Vital  Statistics 

TYPHOID  IN  RETREAT— The  decline  in  the  death  rate  from 
typhoid  fever  in  Pennsylvania  from  55  per  100,000  in  1906  to  4  per 
100,000  in  1926  gives  hope  of  complete  victory  of  public  health 
agencies  over  one  of  the  great  scourges  of  mankind.  The  good 
work  has  continued  in  1927  for  in  the  first  seven  months  there  were 
only  117  typhoid  deaths  in  the  commonwealth  as  compared  with 
152  in  the  same  months  of  last  year.  If  there  are  no  unusual  out- 
breaks of  the  disease  in  the  remaining  months  of  the  year  the  death 
rate  should  drop  to  3  per  100,000 — another  low  record.    The  con- 
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Progress  has  been  made  but  TYPHOID  is  still  a  menace 
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quest  of  this  disease  alone  means  to  Pennsylvania  the  annual 
saving  of  over  4,000  lives,  and  perhaps  40,000  cases  of  long  disabling 
illness  which  would  have  occurred  under  conditions  of  twenty  years 

ago. 

But  with  our  knowledge  of  the  means  of  control  of  typhoid  it  is 
unnecessary  to  have  even  300  deaths  and  3,000  cases  in  a  year. 

No  community  can  afford  to  tolerate  typhoid,  for  even  a  few 
cases  carry  with  them  the  menace  of  an  epidemic.  Even  in  1926 
there  were  very  few,  if  any,  counties  entirely  free  from  the  disease, 
and  only  one  city  over  25,000,  Nanticoke,  which  did  not  report 
either  a  case  or  a  death  from  typhoid. 

So  while  typhoid  is  in  retreat  there  must  be  no  relaxing  of  vigi- 
lance and  no  rest  from  the  fight  until  this  disease  of  filth  is  driven 
from  the  commonwealth. 
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"Happy  New  Year!    Is  Your  Baby  Registered?    I  Am" 


EDITORIAL 


THE  NEW  YEAR  AND  YOUR  STOMACH 

A  very  wise  man  known  the  world  over  for  his  scientific  achieve- 
ments, by  name  Thomas  A.  Edison,  a  feAv  weeks  ago  for  the  first 
time  spoke  into  the  microphone.  And  his  talk  without  doubt  in- 
dicated that  his  wisdom  was  by  no  means  limited  to  his  remarkable 
attainments  in  science. 

He  gave  a  bit  6f  advice  which,  for  constructive  good,  would  be 
of  immeasurable  value  to  everyone  if  it  were  followed.  That  his 
statement  was  based  upon  the  soundest  kind  of  a  foundation  is 
generally  admitted ;  that  his  suggestion  will  be  seriously  considered 
and  adopted  only  by  a  few  is  also  unfortunately  true. 

Its  simplicity — a  true  mark  of  value — is  not  likely  to  make  it 
popular  with  the  average  man  or  woman.  People  these  days  are 
looking  for  the  involved,  the  complex,  the  costly.  Edison's  pre- 
scription, for  such  the  statement  was,  called  for  no  expensive  drugs, 
no  institutional  treatment,  no  trappings  or  glitter  of  any  kind.  But 
it  struck  the  keynote  of  healthy  and  happy  long  life. 

In  substance  he  said,  "If  people  would  eat  about  one-half  as 
much  as  they  do  eat  they  could  work  better  and  live  happier  and 
longer."    Distilled  wisdom  indeed  ! 

Resolutions  are  popular  at  this  season — resolutions  on  this  and 
that  which  are  ardently  made  one  day  and  broken  the  next.  Why 
not  this  year  make  a  compact  with  your  stomach  and  religiously 
keep  it  for  the  next  365  days?  Let  it  take  this  form:  Neither  at 
meal  time  nor  any  other  time  will  I  eat  until  I  can  not  eat  any 
more. 

Life  for  the  most  of  us  is  a  sweet  experience.  And  the  world  in 
general,  and  the  United  States  in  particular,  never  was  on  a  more 
attractive  basis  for  healthful,  joyful  and  blessed  life.  It  seems  a 
shame  that  so  many  of  us  permit  our  palates  to  impose  on  the 
rest  of  us  and  drive  us  in  consequence  on  a  lower  gear  than  nature 
intended. 

"Plenty  of  food  always  but  never  too  much"  is  indeed  a  splendid 
resolution  to  make.   And  one  of  the  finest  to  keep. 

Mr.  Edison  knew  what  he  was  talking  about.  Let  his  suggestion 
help  us  to  celebrate  next  Christmas  by  now  joining  the  few  who 
will  follow  his  advice  through  1928.  After  that  time  we  will  not 
need  any  outside  influence.  We  will  be  able  to  go  it  gloriously 
alone.    And  what  a  Happy  New  Year  it  will  be! 
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THE  UNITED  STATES  PUBLIC  HEALTH  SERVICE- 
ITS  ORIGIN  AND  WORK 

By  Hugh  S.  dimming,  M.  D. 
Surgeon  General1,  U.  S.  Public  Health  Service 

PART  I 

The  United  States  Public  Health  Service  is  a  federal  bureau 
charged  specifically  with  matters  pertaining  to  the  public  health  of 
the  United  States  in  so  far  as  jurisdiction  and  function  in  such 
matters  rest  in  the  federal  government.  It  has  developed  out  of 
the  Marine  Hospital  Service,  authorized  by  an  act  of  Congress, 
approved  July  16,  1798,  to  provide  medical  service  for  seamen  of 
the  American  merchant  marine.  It  is  under  the  control  of  the 
Treasury  Department,  where  it  was  placed  when  first  created,  be- 
cause the  levy  on  the  seamen's  wages  for  the  hospital  service  was 
collected  by  the  Customs  Service  of  the  Treasury  Department. 
Also,  for  many  years  the  Treasury  was  the  only  civil  department 
of  the  government  concerned  with  the  regulation  of  commerce  with 
foreign  nations  and  among  the  several  states ;  and  it  is  under  the 
constitutional  authority  providing  for  such  regulation  that  federal 
sanitary  laws  have  been  enacted  and  enforced. 

Subsequent  acts  of  Congress  imposed  additional  duties  upon  the 
Service  and  enlarged  its  functions,  changing  the  original  name, 
the  United  States  Marine  Hospital  Service,  to  the  United  States 
Public  Health  and  Marine  Hospital  Service,  and  by  a  later  act 
to  the  present  designation  of  the  United  States  Public  Health 
Service.  From  a  simple  organization  with  the  sole  function  of  the 
care  of  sick  and  disabled  American  seamen  more  than  a  century 
and  a  quarter  ago,  the  United  States  Public  Health  Service  has 
grown  into  an  organization  with  diversified  functions,  its  original 
single  duty  remaining  as  one  of  its  many  activities. 

The  original  idea  of  the  plan  whereby  the  Government  provides 
care  for  sick  or  disabled  merchant  seamen  is  perhaps  not  distinctly 
American,  inasmuch  as  England  has,  since  the  destruction  of  the 
Spanish  Armada,  maintained  a  hospital  for  this  purpose.  The 
basic  responsibility  for  the  care  of  sick  seamen  rests,  according  to 
earliest  maritime  laws,  upon  the  ship  itself.  The  Fathers  of  our 
infant  republic  in  shifting,  in  part,  these  responsibilities  to  the 
Government,  designed  both  to  aid  the  individual  seamen  and  also 
to  contribute  to  the  development  and  maintenance  of  the  merchant 
marine.  Both  purposes  are  fulfilled.  There  has  probably  never 
been  a  time  in  the  history  of  the  United  States  when  the  medical 
care  thus  provided  was  more  necessary  than  in  these  days  of  tre- 
mendously increased  hospital  costs  and  industrial  supervision. 

In  connection  with  their  duties  in  caring  for  sick  seamen,  the 
medical  officers  of  the  Public  Health  Service  became  more  and  more 
interested  in  epidemic  diseases  introduced  into  this  country  by 
vessels  from  infected  ports,  and  this  interest  was  especially  marked 
with  respect  to  yellow  fever.  Until  the  early  eighties  of  the  last 
ce-ntury  quarantine  measures  were  administered  entirely  by  state 
and  local  authorities.     But  as  early  as  1799  Congress  enacted  a 
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law  which  required  federal  officers  to  cooperate  under  the  direction 
of  the  Secretary  of  the  Treasury  in  the.  enforcement  of  quarantine 
laws  and  regulations.  The  Public  Health  Service  now  operates 
all  the  quarantine  stations  in  the  United  States  and  its  possessions. 

Federal  Health  Service  Extended 

In  1878  Congress  authorized  the  use  of  the  Public  Health  Service 
in  an  extensive  way,  as  the  federal  health  service.  The  act,  ap- 
proved April  29,  1878,  gave  to  the  Service  very  broad  powers  to 
cooperate  with  state  and  local  health  authorities  in  the  control  of 
diseases,  especially  yellow  fever.  This  act  was  in  the  main,  a 
quarantine  act  to  prevent  the  introduction  of  contagious  and  in- 
fectious diseases  into  the  United  States,  and  may  be  considered 
as  the  first  definite  expression  of  Congress  to  the  effect  that  pre- 
vention of  the  introduction  of  infectious  diseases  was  a  federal  func- 
tion. 

By  the  act  of  March  27,  1890,  Congress  legalized  the  use  of  the 
Public  Health  Service  as  the  federal  health  agency  for  the  pre- 
vention of  interstate  spread  of  the  four  diseases,  cholera,  yellow 
fever,  smallpox,  and  bubonic  plague.  By  the  act  of  February  15, 
1893,  the  powers  of  the  Service  in  this  regard  were  extended  to  com- 
bat all  infectious  and  contagious  diseases,  in  cooperation  with  state 
and  local  health  agencies. 

Additional  health  functions  were  from  time  to  time  imposed  on 
the  Service  by  Congress.  The  larger  part  of  its  functions  in  the 
earlier  stages  of  development  was  the  combating  of  epidemics,  es- 
pecially yellow  fever,  which  frequently  swept  over  the  country. 
When  bubonic  plague  threatened  the  country  in  1900  through  the 
port  of  San  Francisco,  the  Public  Health  Service  was  placed  in 
charge  of  control  measures,  and  after  an  intensive  campaign  suc- 
ceeded in  preventing  any  extensive  spread  of  that  disease  through- 
out the  United  States.  Bubonic  plague  appeared  in  New  Orleans 
in  1914  and  later  in  other  ports.  The  Public  Health  Service  as- 
sumed charge  of  the  control  work  and  was  successful  in  suppress- 
ing these  outbreaks. 

Recognizing  the  efficacy  of  military  discipline  of  the  Marine 
Hospital  Corps  in  the  control  of  epidemic  diseases,  Congress  passed 
the  act  approved  January  4,  1889,  which  authorized  by  law  the 
organization  of  the  commissioned  corps  of  the  Public  Health  Serv- 
ice, with  the  Surgeon  General  at  its  head,  and  provided  that  the 
officers  be  commissioned  in  grades  similar  to  those  of  the  medical 
department  of  the  Army  and  Navy.  This  wise  provision  of  Con- 
gress created  a  mobile  sanitary  corps  whose  members  are  available 
for  service  anywhere  in  the  United  States  or  foreign  countries. 
Such  a  mobile  corps  is  indispensable  for  the  control  of  epidemics, 
quarantine  duty  and  the  prosecution  of  investigative  studies. 

Medical  Inspection  of  Aliens 

With  the  advent  of  the  great  tide  of  immigration  which  began 
about  1880,  it  became  imperative  that  some  system  of  medical  in- 
spection of  arriving  aliens  should  be  put  into  effect.  For  a  time 
inspections  were  made  by  the  several  states,  but  the  problem  was 
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one  that  needed  to  be  handled  by  the  federal  government ;  and 
this  fact  was  recognized  by  the  acts  of  March  3,  1891,  and  March 
3,  1893,  which  authorized  officers  of  the  Public  Health  Service  to 
make  medical  inspections  of  arriving  aliens  and  which  made  certain 
diseases  and  conditions  a  bar  to  admission.  Additional  restrictions 
and  safeguards  against  the  entrance  of  diseased  and  defective  aliens 
have  been  added  by  Congress  from  time  to  time,  until  at  present 
all  aliens  entering  the  United  States  are  given  a  careful  examina- 
tion. The  presence  of  certain  diseases  and  conditions  necessitates 
by  law  the  mandatory  exclusion  of  the  alien. 

In  conformity  with  a  tentative  plan  agreed  upon  by  the  State, 
Treasury  and  Labor  Departments  the  examination,  prior  to  their 
departure  from  the  British  Isles  of  persons  destined  as  immigrants 
to  the  United  States  was  put  into  effect  August  1,  1925.  The  re- 
sults of  this  plan  have  been  so  gratifying  that  this  method  of  exam- 
ination of  prospective  immigrants  has  been  extended  to  a  number 
of  other  countries  in  Europe. 

With  the  great  progress  of  the  public  health  movement  through- 
out the  world  during  the  past  half  century  advances  have  been 
made  in  international  sanitation  also.  The  necessity  of  interna- 
tional sanitary  agreements  and  standards  was  first  emphasized  by 
the  cholera  epidemics  which  occurred  in  Europe  in  the  early  eighties 
and  nineties.  The  first  international  sanitary  conference  was  held 
in  Rome  in  1885.  The  United  States  was  not  represented  at  this 
meeting.  Other  international  conferences  in  which  the  United 
States  was  represented  were  held  in  different  European  cities  at 
varying  intervals.  The  International  Sanitary  Conference  of  Paris 
was  signed  ad  referendum,  December  3,  1903.  The  United  States 
Senate,  by  its  resolution  of  March  1,  1905,  ratified  this  convention. 
The  exchange  of  ratifications  between  the  representatives  of  the 
participating  nations  took  place  in  Paris,  April  6,  1907.  The  agree- 
ment, which  codified  the  measures  necessary  to  guard  against  the 
invasion  of  bubonic  plague  and  cholera,  emphasizes  the  responsi- 
bility of  the  different  governments  to  each  other  in  matters  per- 
taining to  the  public  health. 

Following  another  international  sanitary  convention  held  in  Rome 
in  December,  1907,  the  International  Bureau  of  Public  Hygiene  of 
Paris  was  organized  with  the  object  of  facilitating  the  collection 
of  facts  concerning  the  public  health,  especially  those  relating  to 
the  importance  of  recognizing  the  various  stages  of  infectious 
diseases  and  the  measures  taken  to  combat  them.  The  organic 
statutes  organizing  an  international  bureau  of  public  hygiene  prac- 
tice authorize  direct  communication  with  the  principal  health  au- 
thorities of  the  participating  governments.  The  foundations  of 
the  International  Office  of  Public  Hygiene  were  laid  as  for  an 
institution  that  is  to  be  permanent.  In  organization  it  resembles 
the  Permanent  International  Postal  Bureau. 

The  Pan-American  Sanitary  Bureau  of  American  Republics  was 
founded  by  the  International  Conference  of  American  States,  held 
in  the  City  of  Mexico  in  1901.  The  object  of  this  organization  is  to 
discuss  freely  all  matters  relating  to  the  public  health,  particularly 
those  which"  effect  the  American  Republics,  and  to  encourage  the 
execution  of  the  resolution  of  agreements  decided  upon  by  the 
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conventions.  The  Pan-American  Sanitary  Bureau  of  American  Re- 
publics holds  meetings  at  intervals  of  two  or  three  years. 

While  the  public  health  functions  of  the  Service  had  their  in- 
ception in  the  prevention  of  the  introduction  and  spread  of  quaran- 
tinable  diseases,  their  development  in  logical  sequence  was  brought 
about  by  growing  public  opinion.  The  investigative  and  research 
functions  began  with  the  investigation  of  such  diseases  as  yellow 
fever  and  cholera,  in  the  early  part  of  the  existence  of  the  Service. 
The  establishment  by  Congress  of  the  Hygienic  Laboratory  in  1901 
in  Washington  marked  the  fact  that  systematic  scientific  research 
of  the  Public  Health  Service  in  the  field  of  preventive  medicine  and 
hygiene  was  at  that  time  placed  upon  a  firm  basis.  Since  its 
establishment  the  Hygienic  Laboratory  has  grown  very  rapidly 
until  now  it  stands  as  one  of  the  foremost  research  institutions  of 
the  world. 

Control  Measures 

From  the  control  of  epidemics  the  Public  Health  Service  began 
to  develop  control  measures  for  the  more  common  contagious  and 
infectious  diseases,  such  as  typhoid  fever,  diphtheria,  and  measles. 
The  history  of  the  control  of  typhoid  fever  which  has  been  accom- 
plished in  the  United  States  within  the  past  fifteen  or  twenty  years 
is  a  part  of  the  history  of  the  Public  Health  Service  in  cooperation 
with  state  and  local  health  agencies ;  and  now  typhoid  fever,  which 
formerly  took  annual  toll  of  more  than  50,000  lives  of  the  popu- 
lation of  the  United  States,  is  responsible  for  the  death  of  something 
less  than  10,000. 

Many  contributions  to  modern  hygiene  and  medicine  have  been 
made  by  the  research  workers  of  the  Public  Health  Service.  Ob- 
servations made  by  a  Service  officer  as  to  the  incubation  period  of 
yellow  fever  materially  aided  in  the  discovery  of  the  method  of 
its  transmission.  Studies  made  by  the  Service  have  shown  that 
pellagra  is  a  disease  caused  by  improper  diet,  and  that  the  pre- 
vention and  cure  of  the  disease  lies  in  the  eating  of  a  well-balanced 
diet.  The  discovery  that  faulty  diet  caused  pellagra  has  opened 
up  a  wide  field  of  research  in  the  relation  of  diet  to  other  diseases. 
The  identification  of  the  American  species  of  hookworm  as  the 
cause  of  a  widespread  anemia  was  accomplished  by  an  officer  of 
the  Service,  and  has  resulted  in  a  notable  diminution  of  the  preva- 
lence of  this  disease.  Through  its  investigations  of  leprosy  the 
Public  Health  Service  has  developed  a  method  of  treatment  which 
promises  much  improvement  and  possibly  a  cure.  The  cause  of 
tularaemia,  or  deer-fly  fever,  a  new  disease  endemic  in  certain  sec- 
tions of  the  United  States,  was  recently  discovered  by  the  Public 
Health  Service.  A  process  for  the  manufacture  of  a  drug  called 
sulpharsphenamine  that  has  many  advantages  over  salvarsan  and 
neosalvarsan,  has  also  been  developed  by  an  officer  of  the  Service. 
A  protective  vaccine  against  Rocky  Mountain  spotted  fever,  a  deadly 
disease  occurring  chiefly  in  certain  western  states,  has  recently 
been  developed  by  an  officer  of  the  Service. 

Since  many  laws  designed  to  promote  the  general  welfare  have 
a  bearing  on  the  public  health,  certain  activities  of  other  govern- 
ment departments  and  bureaus  relate  more  or  less  indirectly  to 
health.  Broadly  speaking,  however,  the  Public  Health  Service  is 
the  governmental  agency  principally  and  directly  concerned  with 
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matters  relating  to  the  public  health  of  the  United  States,  particu- 
larly with  reference  to  international  and  interstate  intercourse ;  the 
investigation  of  diseases  of  men;  and  the  suppression  of  epidemics. 

More  definitely  the  functions  of  the  Service  under  existing  author- 
ity of  law  may  be  stated  as  follows : 

1.  The  protection  of  the  United  States  from  the  introduction  of 
diseases  from  without.  2.  The  medical  examination  and  inspection 
of  all  arriving  aliens.  3.  The  prevention  of  interstate  spread  of  dis- 
eases and  the  supervision  of  epidemics.  4.  Cooperation  with  state 
and  local  health  departments  in  public  health  matters.  5.  Investiga- 
tion of  diseases  of  man.  6.  The  supervision  and  control  of  biologic 
products  used  in  the  prophylaxis  and  treatment  of  disease.  7.  Col. 
lection  and  publication  of  current  morbidity  data  and  court  de- 
cisions relating  to  public  health ;  public  health  education  and  the 
dissemination  of  public  health  information.  8.  The  maintenance  of 
marine  hospitals  and  relief  stations  for  the  care  and  treatment  of 
certain  beneficiaries  as  prescribed  by  law. 

It  is  interesting  to  note  that  the  Public  Health  Service  now  pos- 
sesses all  the  power  and  authority  relating  to  federal  public  health 
matters  that  can  be  granted  without  amending  the  constitution. 

The  Bureau  of  the  Public  Health  Service  consists  of  a  corps  of 
medical  officers,  scientific  experts,  and  technical  and  other  employees. 
The  medical  officers  are  secured  by  competitive  examinations  that 
are  open  to  graduates  of  reputable  medical  colleges.  The  Bureau 
is  under  the  direct  charge  of  the  Surgeon  General,  who  administers 
its  affairs  through  seven  administrative  divisions  established  by 
law,  namely,  Division  of  Scientific  Research ;  Division  of  Domestic 
(Interstate)  Quarantine;  Division  of  Foreign  and  Insular  Quaran- 
tine and  Immigration ;  Division  of  Sanitary  Reports  and  Statistics ; 
Division  of  Marine  Hospitals  and  Relief;  Division  of  Venereal  Dis- 
eases ;  Division  of  Personnel  and  Accounts. 

The  personnel  of  the  Public  Health  Service  during  1927  consisted 
of  1,131  medical  and  scientific  personnel,  and  3,268  general  and 
technical  personnel.  In  addition  there  were  4,418  persons  throughout 
the  United  States  who  were  employed  at  a  nominal  salary  of  one 
dollar  per  year  to  aid  in  the  collection  of  statistics  relating  to  con- 
tagious diseases.  / 

Officers  of  the  Public  Health  Service  have  been  detailed  from  time 
to  time  for  medical  and  sanitary  work  to  a  number  (approximately 
25)  of  agencies  of  the  Government.  Assignments  of  personnel  to 
other  branches  of  the  Government  have  been  made  over  a  period 
of  fifty-two  years,  and  continue  to  be  made  at  the  present  time. 
Whenever  and  wherever  such  details  have  been  made,  satisfactory 
results  have  been  accomplished  without  friction  and  with  a  high 
degree  of  efficiency.  The  highly  specialized  professional  personnel 
of  the  Public  Health  Service  is  segregated  into  a  compact  unit  for 
administrative  purposes  and  is  so  organized  that  it  can  be  drawn 
on  for  expert  help  whenever  it  is  needed  in  any  other  branch  of  the 
Government.  This  plan  of  organization  involves  a  minimum  of 
expense  and  insures  uniformity  and  accuracy  of  method.  The  fur- 
ther development  of  this  system  would  place  at  the  command  of 
the  Government  one  source  from  which  each  requirement  for  such 
service  could  draw  and  would  obviate  the  building  up  of  new 
professional  units  in  the  various  departments  at  large  overhead 
expense  and  with  inevitable  duplication  of  work  and  lack  of  co- 
ordination. 
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Division  of  Scientific  Research 

The  Division  of  Scientific  Research  carries  on  investigations  of 
the  diseases  of  man  and  the  conditions  affecting  their  propagation 
and  spread  and  enforces  the  law  of  July  1,  1902,  regulating  the  sale 
of  viruses,  serums,  toxin  and  analogous  products  in  interstate 
traffic.  Research  in  diseases  affecting  mankind  does  not  terminate 
when  means  of  prevention  and  cure  are  determined,  but  should  be 
continued  until  cheap,  practicable  and  effective  methods  have  been 
evolved. 

A  topic  is  considered  eligible  for  investigation  by  this  Division 
provided  it  is  of  public  health  interest,  and  if  funds  and  personnel 
are  available,  under  the  following  circumstances:  1.  The  subject 
is  of  widespread  significance  and  no  adequate  solution  is  at  hand. 
2.  Other  agencies  are  not  studying  the  subject,  or  at  least  not  from 
the  standpoint  of  public  health.  3.  The  subject  threatens  to  be- 
come of  widespread  importance,  rendering  anticipatory  research  ad- 
vantageous. 

The  principal  activities  of  the  Division  at  present  include : 
Studies  of  a  number  of  diseases  of  man,  including  cancer,  clonor- 
chiasis,  encephalitis  lethargica,  goiter,  influenza,  leprosy,  malaria, 
nutritional  diseases,  pneumonia,  Rocky  Mountain  spotted  fever, 
trachoma,  tuberculosis,  tularaemia  and  typhus  fever;  investigations 
on  the  subjects  of  administrative  health  practice,  child  hygiene, 
drug  addiction,  industrial  hygiene  and  sanitation,  mental  health, 
milk,  morbidity,  oxidation  reduction,  stream  pollution  and  salt- 
marsh  mosquito  control ;  and  studies  and  inspections  required  for 
the  regulation  of  interstate  traffic  in  biologic  products. 

Division  of  Domestic  (Interstate)  Quarantine 

When  the  United  States  came  into  being,  with  its  unique  system 
of  balance  between  federal  and  state  powers,  health  matters,  which 
are  universally  regarded  as  police  powers,  were,  by  inference,  left 
to  the  control  of  the  several  states.  The  control  of  foreign  and 
interstate  communication,  however,  was,  of  course,  given  to  the 
federal  jurisdiction.  Among  the  early  laws  passed  in  the  first  decade 
after  the  constitution  were  those  enjoining  federal  officials  (army, 
revenue  cutter  service,  customs,  etc.)  to  assist  the  several  states 
in  the  enforcement  of  their  quarantine  laws.  There  were  few 
or  no  laws  other  than  local  providing  for  the  possibility  of  the 
interstate  spread  of  disease.  With  the  introduction  of  the  railroad 
and  steamboat,  with  consequent  increase  in  travel  and  communi- 
cation, the  necessity  for  coordinated  effort  was  seen,  and  by  con- 
sent of  the  states,  and  under  the  commerce  clause  of  the  consti- 
tution, laws  were  passed  providing  for  federal  control  both  of  in- 
terstate and  maritime  quarantine  functions. 

The  functions  of  the  Domestic  Quarantine  Division  of  the  Public 
Health  Service  may  be  summarized  as  follows:  1.  Enforcement  of 
the  interstate  quarantine  regulations  of  the  United  States.  2. 
Development  of  state  departments  of  health,  especially  divisions 
of  communicable  diseases  and  sanitary  engineering.  3.  Control  over 
water  supplies  used  for  drinking  and  culinary  purposes  on  railroads, 
vessels,  and  other  interstate  carriers.  4.  Sanitation  of  the  national 
parks  in  cooperation  with  the  National  Park  Service.    5.  Measures 
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for  the  control  and  prevention  of  trachoma.  6.  Studies  of  and  de- 
monstrations in  rural  sanitation.  7.  The  annual  conference  of  state 
and  territorial  health  authorities  with  the  Public  Health  Service 
8.  Other  contacts  with  state  and  territorial  health  officials  relating 
to  health  administration. 

One  of  the  activities  of  the  Public  Health  Service  in  connection 
with  interstate  travel  is  the  sanitary  control  over  all  water  supplies 
used  for  drinking  or  culinary  purposes  on  interstate  carriers.  It 
is  obvious  that  this  is  a  tremendous  task.  The  water  included  in 
this  description  comes  from  more  than  2,800  sources.  Control 
over  this  supply  from  a  sanitary  standpoint  is  practicable  only 
because  of  the  cooperation  given  the  Public  Health  Service  by  the 
state  and  city  health  authorities.  There  are  many  indirect  results 
from  this  function  of  the  Public  Health  Service.  It  has  been  found 
that  when  the  water  supply  of  a  certain  city  has  been  adjudged 
unfit  for  use  on  trains  in  interstate  traffic,  these  cities  are  usually 
quick  to  improve  their  water  supply.  The  local  citizenry  is  prone 
to  feel,  and  quite  properly,  that  what  is  not  good  enough  for  the 
traveler  passing  through  their  city  is  not  good  enough  for  the 
home  folks. 

Sanitation  in  the  national  park  reservations  is  a  most  important 
phase  of  the  work  of  the  Domestic  Quarantine  Division.  Tourists 
from  every  state  in  the  Union  visit  these  parks  each  year,  and  if 
proper  precautions  were  not  taken  the  parks  might  easily  become 
national  focal  points  of  disease  distribution.  Disposal  of  sewage  and 
protection  of  water  supplies  are  the  principal  subjects  with  which 
the  public  health  officials  have  to  deal  in  the  national  parks. 

The  suppression  of  epidemics  naturally  falls  within  the  jurisdiction 
of  the  Domestic  Quarantine  Division.  An  outbreak  of  bubonic 
plague  at  Los  Angeles,  California,  in  recent  years  was  suppressed 
by  an  active  campaign  against  rodents  combined  with  extensive 
rat-proofing  of  buildings  and  the  elimination  of  rat  harborages. 
Similar  steps  against  the  same  disease  have  been  effective  at  San- 
Francisco,  Oakland,  New  Orleans,  Pensacola,  Galveston  and  Beau- 
mont. The  ground  squirrels  of  California  have  been  found  to  be 
carriers  of  the  disease,  and  squirrel-free  zones  have  been  maintained 
around  certain  ports  to  prevent  the  infected  squirrels  from  coming 
in  contact  with  city  rats  and  causing  an  extensive  plague  infection — 
first  of  the  rats,  and  later  of  human  beings. 

It  was  the  Division  of  Domestic  Quarantine  which  directed  the 
investigation  of  the  shellfish  industry  during  the  past  year  follow- 
ing upon  an  outbreak  of  typhoid  fever  attributable  to  infected 
oysters.  The  investigation  resulted  in  the  adoption  of  methods  to 
prevent  infection  of  the  oysters  through  cooperation  with  the  shell- 
fish industry  and  state  health  authorities. 

Rural  sanitation  is  a  subject  in  the  development  of  which  the 
Public  Health  Service  takes  an  active  interest  through  studies  and 
demonstration  work.  The  counties  have  been  encouraged  to  work 
in  this  field  in  the  past  through  allotments  from  federal  funds. 
The  local  communities  now  spend  about  $9  for  this  work  for  every 
dollar  contributed  by  the  federal  government.  Demonstration  pro- 
jects in  which  the  Division  is  now  participating  include:  General 
sanitation,  child  and  maternity  hygiene,  tuberculosis  control,  acute 
communicable  disease  control,  and  school  hygiene. 

(To  be  concluded) 
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In  this  there  is  a  lesson 
For  all  of  us  to  heed; 

Eating  for  the  love  of  it 
More  than  fills  one's  need. 


To  eat  to  live  is  policy, 
Its  health  and  long  life  too, 

But  to  live  to  eat  is  folly 
And  may  be  the  end  of  you. 

So  use  your  head  when  eating 
For  life  is  great  and  sweet; 

Put  brains  and  judgment  in  the  job, 
Not  just  your  mouth  and  teeth. 


J.  C.  F. 
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THE  CANCER  HAZARD 

Harold  B.  Wood,  M.  D. 
Pennsylvania  Department  of  Health 

Cancer  has  become  one  of  the  most  common  causes  of  death. 
In  Pennsylvania  it  causes  one-half  more  deaths  than  tuberculosis. 
In  twenty  years  its  death  rate  has  nearly  doubled,  whereas  the 
death  rate  of  tuberculosis  has  been  cut  in  half.  This  year  one  out 
of  every  thousand  persons  in  Pennsylvania  will  die  of  cancer.  If 
this  increase  of  cancer  continues,  the  outlook  for  Pennsylvania's 
health  in  this  particular  line  is  not  very  encouraging.  The  re- 
corded deaths  from  cancer  in  this  state  bv  decades  have  jumped  as 
follows:  in  1906  frotn  4208  deaths,  in  1916  to  6526,  and  finally  in 
1926  to  9157  deaths. 

The  causes  of  this  increase  are  complex.  Death  records  are  be- 
coming more  accurate.  The  methods  of  diagnosis  of  disease  are 
more  scientific  and  their  results  more  exact  than  formerly.  The 


Don't  Let  Cancer  File  You  Away  Permanently 


effect  of  this  is  to  yield  only  an  apparent,  not  an  actual,  increase  in 
cancer  prevalence ;  and  it  would  be  largely  offset  by  the  increasing 
custom  of  people  seeking  earlier  diagnosis  and  operation,  thereby 
getting  cured.  Formerly  all  died  ultimately,  now  many  are  saved. 
Human  life  has  been  prolonged  and  more  persons  are  being  kept 
alive  until  they  reach  the  cancer  age.  With  the  remarkable  decrease 
in  the  preventable  diseases,  there  is  a  corresponding  increase  in 
the  number  of  persons  acquiring  the  maladies  of  older  life  which 
are  not  yet  preventable  but  are  curable,  or  are  diseases  in  which 
death  can  be  delayed.    Cancer  now  belongs  to  this  last  category. 

Heredity  is  not  a  definite  mode  of  cancer,  although  there  may  be 
an  inherited  deficient  condition  which  rather  predisposes  towards  its 
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development,  as  occurs  in  tuberculosis.  Cancer,  at  least,  is  not  di- 
rectly inherited,  as  syphilis.  In  the  experimental  work  which  has 
been  so  essential  in  the  study  of  this  disease,  cancer  has  been  car- 
ried down  through  successive  generations  of  certain  strains  of 
white  mice,  but  in  them  the  resistance  to  cancer  dominates  over 
the  susceptibility.  There  is  no  evidence  that  heredity  plays  a  role 
with  the  human  family. 

The  definite  cause  of  cancer  yet  remains  one  of  the  unsolved 
mysteries  of  medical  science.  It  is  known,  however,  that  injuries 
to  the  breast  by  babies  have  nothing  whatever  to  do  with  causing 
cancers  in  their  mothers.  There  is  no  evidence  that  any  individual 
injury  will  produce  cancer  growth,  but  there  is  some  circumstantial 
evidence  that  long  continued  injury,  especially  the  continuous  ap- 
plication of  heat  or  other  irritating  substances  over  long  periods  of 
time  probably  does  induce  the  development  of  cancer.  Among  the 
Asiatics  who  hold  charcoal  fires  against  the  body  for  warmth, 
among  the  tar  workers  who  are  constantly  being  burned  by  hot 
tar,  and  among  those  who  smoke  pipes  with  hot  stems,  cancer 
commonly  develops  at  the  point  of  contact.  Among  workmen  who 
wear  nothing  but  overalls  at  work  cancer  is  found  to  be  prevalent, 
caused  by  the  blue  dyestuff  in  the  denim. 

To  such  extent  can  cancer  be  prevented,  by  avoiding  pressing 
against  the  skin  by  the  hour,  day  after  day,  for  long  periods  of 
time,  any  substance  which  will  heat  or  will  irritate  the  skin.  The 
cancers  in  X-ray  workers  follow  X-ray  burns  received  from  daily 
exposure  to  these  dangerous  rays. 

The  chief  concern  of  the  general  public  is  to  know  to  what  ex- 
tent cancer  can  be  avoided,  under  what  circumstances  its  existence 
should  be  suspected  and  how  it  can  be  conquered.  Once  cancer 
starts  and  is  left  unchecked,  its  results  are  inevitable,  and  in  its 
management  delay  hastens  death. 

A  cancer  is  a  carcinoma,  but  not  every  tumor  is  cancerous  and 
many  tumors  are  not  at  all  malignant  nor  even  dangerous.  In 
common  parlance  cancer  includes  both  carcinoma  and  sarcoma. 
A  physician  should  be  asked  to  determine  if  every  tumor  is  apt  to 
be  or  to  develop  into  a  carcinoma.  The  name  cancer  is  synonymous 
with  carcinoma,  but  is  frequently  used  to  include  sarcomas  which 
are  microscopically  different  from  carcinomas,  but  just  as  fatal  and 
also  just  about  as  curable  with  an  early  operation.  There  is  no 
disgrace  in  having  either,  and  to  attempt  to  deny  their  existence  is 
foolhardy. 

Certain  parts  of  the  body  are  more  prone  than  others  to  have 
cancers,  and  since  cancers  are  most  apt  to  develop  after  a  local 
irritation,  or  upon  a  scar  or  ulcerated  surface,  such  places  in  persons 
over  forty  years  of  age  should  be  watched.  Persons  of  the  cancer 
age  with  moles,  warts  or  scars  upon  the  face  should  not  irritate 
them  by  any  handling,  as  epitheliomas  may  develop.  Ulcerated  or 
irritated  places  about  the  mouth  in  these  persons  may  develop  into 
cancers,  therefore  such  sore  places  in  the  mouth  should  be  pre- 
vented or  corrected.  Scratching  by  rough  teeth  or  by  fillings 
should  be  prevented  by  a  dentist.  Old  skin  scars  should  be  care- 
fully watched.  Gastric  ulcers  should  receive  the  proper  treatment 
and  thus  be  entirely  healed  before  the  person  reaches  forty  years 
of  age,  since  they  have  a  great  tendency  to  develop  into  cancers. 
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Stomach  cancers,  or  other  carcinomas  of  the  abdomen,  are  the 
most  difficult  to  detect  and  to  overcome.  They  are  usually  the 
ones  which  are  least  suspected  and  hence  diagnosis  is  delayed 
until  the  case  becomes  inoperable.  Persons  beyond  forty-five  with 
chronic  indigestion  and  disappearing  weight  need  medical  or  sur- 
gical attention. 

Old  scars  from  childbirth  are  apt  to  become  cancerous  and  should 
receive  attention ;  they  should  have  received  surgical  attention  when 
caused.  Pelvic  cancers  make  their  presence  known  by  bleeding, 
and  as  soon  as  any  abnormality  of  this  kind  is  discovered,  a  surgeon 
should  immediately  be  consulted.  Too  much  modesty  in  these  mat- 
ters hastens  death. 

The  detection  of  cancer  cannot  be  written  briefly,  suffice  it  to 
state  that  pain  is  not  a  symptom  of  early  cancer.  In  order  to 
detect  the  beginning  cancer,  the  possessor  should  be  able  to  note 
any  abnormal  condition  of  the  body,  but  must  not  develop  a  can- 
cerphobia,  or  constant  dread  of  the  disease,  and  think  that  anything 
and  everything  leads  to  carcinoma.  When- cancer  begins,  it  ap- 
pears as  a  lump  beneath,  or  as  a  breaking  down  of,  the  surface. 
This  is  true  whether  the  cancer  is  on  the  skin,  in  the  mouth,  breast, 
or  in  an  internal  organ.  When  the  surface  breaks  away  sufficiently 
there  is  bleeding,  which  is  most  apt  to  occur  from  the  mucous 
membrane  lining  some  of  the  internal  organs,  particularly  of  the 
pelvic  region.  Therefore  anybody  who  notes  any  seeming  ab- 
normality should  at  once  consult  a  physician. 

Skin  cancer,  or  epithelioma,  is  usually  situated  on  the  face.  It 
appears  as  a  small  scaly  area  which  can  be  scratched  off  and  may 
bleed  a  little,  but  it  returns  and  is  painless.  Growing  extremely 
slowly,  but  just  as  surely  as  a  cyst  or  wen,  it  inevitably  will  en- 
large and  in  time  will  destroy  all  tissues  within  its  path  if  not 
removed.  The  skin  cancer  is  easy  to  identify  long  before  it  reaches 
a  diameter  of  half  an  inch.  During  these  early  weeks  it  is  most 
effectively  treated  and  removed. 

Not  every  rough  place  on  the  skin  is  a  cancer,  but  none  is  of  too 
little  importance  to  neglect  in  persons  beyond  middle  life.  The 
old  cancer  quack  with  his  plasters  preying  upon  the  gullible  and 
claiming  every  blemish  was  a  cancer  would  apply  his  caustic 
plaster  and  where  nothing  happened  he  would  claim  a  marvelous 
cure;  but  where  cancer  unfortunately  existed  the  patient  became 
worse  and  just  before  death  he  would  be  assured  by  the  cancer 
quack  that  he  had  been  too  late  in  calling  for  treatment.  Plasters 
cannot  cure  cancer.  They  have  been  applied  where  no  cancer 
existed  and  have  destroyed  the  tissues  and  then  the  life  of  the 
sufferer. 

Cancer  of  the  breast  is  very  common  and  usually  begins  as  a 
small,  hard,  but  painless  lump.  Whenever  such  a  lump  is  noticed 
a  surgeon  should  be  consulted  at  once  and  the  lump  removed.  These 
breast  cancers  in  a  few  weeks  or  months  grow  and  involve  the 
lymphatic  system.  A  complete  operation  at  that  time  may  prolong 
life  for  only  two  or  three  years,  but  an  early  operation  on  the  whole 
cancerous  mass  when  it  is  small  frequently  is  an  absolute  cure. 

Cancers  spread  by  extending  into  surrounding  tissues  or  else 
through  the  blood  or  lymphatic  systems.  The  latter  spread  is 
called  metastasis.   Pressure  upon  any  cancer  squeezes  the  malignant 
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canter  cells  into  tHe  lymph  or  blood  streams  to  be  carried  to  other 
and  usually  inaccessible  parts  of  the  body.  Whenever  a  person  has 
any  cancer,  therefore,  great  care  should  be  taken  that  it  is  not 
rubbed,  squeezed  or  pinched,  as  these  promote  its  spread.  It  is 
dangerous,  therefore,  to  keep  rubbing  a  skin  or  breast  cancer,  or 
to  press  upon  the  latter  by  tight  clothing. 

The  treatment  of  cancer  is  entirely  surgical  in  its  nature,  and 
includes  such  physical  agencies  as  X-rays  and  radium.  No  medicine 
can.  affect  the  growth  or  spread  of  cancer.  The  hope  of  a  cure  lies 
absolutely  in  early  diagnosis  and  early  surgical  operation.  Delay 
determines  death  as  the  outcome. 
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HEALTH  CAR  ACTIVITIES 

By  Mary  Riggs  Noble,  M.  D. 
Chief.  Child  Health  Section, 
State  Health  Department. 

In  offering  to  make  physical  examinations  of  infants  and  pre- 
school children  in  the  rural  territory  the  work  of  the  two  health 
cars  in  the  season  of  1927  met  with  the  same  success  as  in  the  two 
preceding"  ones.  The  counties  visited  were  Wayne,  Susquehanna, 
Sullivan,  Union,  Snyder,  Mercer,  Forest,  Crawford,  Elk,  Mifflin  and 
Juniata. 

The  new  car  outfitted  like  the  old  one  to  carry  all  supplies  and 
paraphernalia  for  the  doctors  and  dental  hygienist,  and  even  to  serve 
as  an  office  if  necessary,  began  its  tour  in  the  far  eastern  area. 
Simultaneously,  the  old  car  began  work  in  Wayne  County. 

Local  committees  had  done  excellent  canvassing  beforehand 
by  extending  pressing  invitations  to  parents  to  take  advantage 
of  this  opportunity  for  a  health  check-up  of  their  children. 

It  remains  impossible,  even  after  three  years'  experience,  to  plan 
an  exact  number  of  examinations  per  doctor,  per  day.  Some  days 
with  slender  expectations,  crowds  arrive ;  and  again,  with  everyone 
making  large  prophecies,  the  hours  carried  a  medium  load.  The 
record  day  for  this  year  was  the  examination  of  168  children,  which 
work  was  accomplished  by  three  doctors. 


A  Typical  Health  Car  Group 


Every  kind  of  child  was  seen;  the  clean  and  the  unclean,  the 
winsome  and  the  sulky,  the  spoiled  and  the  angelic,  the  over- 
weight and  the  under-weight. 

A  dozen  nationalities,  English  speaking  and  otherwise,  visited 
the  car  seeking  information  as  to  the  condition  of  their  little  ones. 
Some  times  it  was  a  near  riot  when  terror  seized  a  little  beggar 
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whose  cries  startled  the  crowd;  then  again,  it  was  all  very  peaceful. 
One  small  person  announced  his  opinion  boldly:  "They  undress  ya' 
and  punch  ya'  all  over,  but  don't  hurt  ya'.  Don't  see  what  anybody'd 
cry  for !" 

The  field  organizers  spent  many  weeks  from  early  spring  to  the 
time  of  activities  seeking  the  towns  and  hamlets  to  be  covered. 
These  were  often  hard  to  reach  because  of  the  entire  absence  of 
train  or  bus  service.  School  superintendents  and  principals  and  the 
Parent-Teacher  Association  were  consulted  as  to  the  best  centres 
in  the  county  to  equalize  distances  for  all.  In  this  way  a  practicable 
itinerary  was  developed. 

In  the  three  summers,  eighteen  counties  comprising  a  total  popu- 
lation of  630,000  were  visited.    During  this  time  16,354  children 


The  Dental  Hygienist  is  an  Important  Part  of  the  Outfit 

were  examined.  Pre-school  children  from  two  to  six  years  com- 
posed the  largest  group.  This  is  as  it  should  be,  for  the  purpose 
was  to  give  the  six-year-olds  especially  this  last  chance  to  have 
defects  discovered  and  get  them  started  toward  correction  before 
entering  school. 

This  past  summer  5,010  children  were  referred  to  their  family 
doctors.  Five  hundred  forty-six  of  that  number  were  noted  as 
having  fullness  of  the  thyroid  gland,  either  palpable  or  visible. 
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Faulty  tonsils  and  adenoids  were  found  in  the  usual  proportions. 
Under-weight  and  malnutrition,  flat-foot,  knock-knee  and  bad  pos- 
ture, faulty  hearts  and  an  incredible  amount  of  dental  caries  gave 
much  work  to  be  done  by  the  family  doctors  and  dentists. 

One  encouraging  thing  was  noticed  this  year.  Two  summers 
ago  it  was  only  an  occasional  pre-school  child  who  was  protected 
against  diphtheria.  This  year  a  very  much  larger  proportion  has  been 
immunized.  Vaccination  against  smallpox  seems  still  to  be  post- 
poned by  parents,  preferably  before  entrance  to  school. 


Health  Car  Candidates 


The  most  dramatic  part  of  the  work  is  that  done  by  the  dental 
hygienist.  She  polishes  teeth  and  charts  mouths  from  morning 
until  night.  -The  summary  from  the  dental  histories  is  in  itself  an 
indictment  of  American  food  habits  and  the  lack  of  tooth  brushing. 
There  were  27,466  cavities  found  in  5,261  children.  Of  the  counties 
visited  by  the  eastern  car,  Snyder  had  the  worst  record  for  dental 
defects.  An  average  of  10.6  cavities  per  child.  Crawford  and  Mer- 
cer county  children  seemed  to  have  had  the  best  teeth,  averaging 
5.2  cavities  per  child ;  and  44  percent  of  those  who  had  previously 
their  teeth  cleaned  had  no  cavities. 
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The  old  query  still  remains:  How  long  is  it  going  to  take  to 
get  the  truth  about  the  menace  of  defects  into  the  minds  of  parents? 
It  is  true  that  dispelling  ignorance  will  be  a  large  factor,  but 
doubt,  like  carelessness,  on  the  part  of  parents  also  plays  a  big 
part  in  the  present  problem.  Because  seemingly  trivial  things  do 
not  bring  a  child  quickly  into  an  under-par  condition,  why  worry? 
This  is  the  usual  attitude.  Its  fallacy  is  proved  by  the  conditions 
found.  The  only  principle  with  respect  to  physical  disabilities  in 
children  that  is  safe  is  one  of  universal  application,  namely,  "Take 
care  of  the  little  things  and  the  big  ones  will  take  care  of  them- 
selves." 
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THE  OLD  TEN  GAUGE 

By  A.  J.  Bohl 
Bureau  of  Communicable  Diseases 
State  Health  Department 

Bang!  Bang!  The  old  shot  guns,  freshly  oiled  and  polished,  have 
been  cracking  down  merrily  all  over  the  fair  state  of  Pennsylvania. 
Cotton  tails  and  squirrels  have  given  up  the  ghosts  to  the  thousands 
of  happy,  khaki  clad  hunters  who  laud  their  prowess  with  glad 
shouts  of  acclaim.  The  boys  have  had  a  good  time  tramping  over 
the  fields  and  woods,  and  incidentally,  have  treated  themselves  to 
plenty  of  exercise  and  fresh  air  in  their  search  for  the  elusive  cab- 
bage snatchers.  It's  been  just  too  bad  for  the  bunnies,  but  fine  for 
the  hunters,  provided  they  have  not  shot  themselves  or  some  other 
nimrod.   Vale !  the  good  old  shotgun,  till  another  season. 

Back  home,  ranked  tier  on  tier,  file  on  file,  behind  the  mahogany 
and  plate  glass  doors  of  the  corner  drugstore,  are  thousands  of 
other  "shotguns,"  guaranteed  to  cure  anything  from  abscess  to 
zoster.    Piled  high  on  the  shelves,  bottles  gleam  redly  and  cartons 


Efficient  at  this  Sort  of  Thing 

display  beautifully  printed  labels,  all  tint,  form  and  text  calculated 
to  attract  the  eye  of  the  unwary  seeker  for  relief  from  physical  ills. 
Patent  medicines,  "shotgun"  cure-alls,  every  one  of  them.  Tincture, 
elixir  and  syrup,  tablet  and  troche;  sweet  words,  aren't  they? 
Keats  knew  his  stuff  when  he  told  us : 

"Of  candied  apple,  quince  and  plum  and  gourd, 

With  jellies  soother  than  the  creamy  curd, 

And  lucent  syrops,  tinct  with  cinnamon; 

Manna  and  dates  in  argosy  transferred 

From  Fez;  and  spiced  dainties,  every  one 

From  silken  Samarkand  to  cedared  Lebanon." 
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How  they  roll  trippingly  off  the  tongue,  even  as  the  spiced  mix- 
tures slip  sweetly  on  the  same  tongue  and  on  down  the  throats  of 
homo  sapiens.  Alas  and  alackaday !  poor  homo  is  not  always  sapiens, 
sometimes  he  is  just  plain  sap,  and  never  so  much  so  as  when  he 
planks  down  his  good  green  dollar  bill  for  a  bottle  of  patent  medi- 
cine. 

Heavens  only  knows  what's  in  the  bottle ;  there's  water,  to  be 
sure ;  and  alcohol,  without  a  doubt ;  and  withal  some  vegetable, 
mineral  or  animal  products,  all  blended  into  a  whatnot,  a  hodge 
podge,  a  veritable  medley. of  this  and  that,  a  cure  for  humanity's 
ills.  Sure  it  is,  it  says  so  on  the  label.  And  how  it  sells !  I've  seen 
'em  line  up  for  it,  with  Old  Doc  Hoozis'  own  personal  representative 
explaining  the  how  and  why  and  wherefore  of  the  particular  panacea 
to  such  purpose  that  the  dollars  just  seem  to  roll  out  of  pockets. 
Well,  it's  made  to  sell. 

Now  listen !  A  physician  with  half  a  dozen  years  of  training 
cannot  look  at  you  and  tell  you  offhand  just  what's  the  matter  with 
you.  He  has  to  make  a  thorough  examination  before  he  can  pre- 
scribe a  drug  that  he  knows,  from  his  teaching  and  experience, 
will  have  a  certain  effect  on  the  body.  Maybe  the  first  one  won't 
do  the  trick  and  he  has  to  change  the  first  medicine  for  something 
else.  Even  the  trained  physician,  with  all  his  study  and  knowledge 
and  research,  is  not  infallible.  But  you,  John  Doe,  who  can't  drive 
a  nail  straight  in  a  board,  have  the  unmitigated  crust  to  assume 
that  you  know  just  what's  the  matter  with  you,  or  the  missus,  or 
the  kid,  and  just  what  will  cure  you.  So  you  step  into  the  store  on 
your  way  home  from  work  and  get  a  bottle  of  Old  Doc  Ivory's 
Petunia  Syrup,  flush  a  spoonful  down  your  gullet,  and  assure  your- 
self that  you  feel  better  already.  All  O.  K.  if  you  have  an  imaginary 
ill,  for  vou  have  just  taken  an  imaginary  remedy.  But  just  suppose 
that  you  are  really  sick.  Then  you're  just  wasting  time,  my  boy, 
letting  your  illness  develop.  Your  indigestion,  which  may  be  an 
ulcer  of  the  stomach ;  your  headache,  which  may  be  a  symptom  of 
a  serious  eye  condition,  go  on  and  on  and  on  until,  when  you  must 
see  the  doctor,  it  has  gone  too  far  for  treatment  and  you're  out  of 
luck. 

Listen  again !  Stop  fooling  yourself.  Suppose  Sam  Smith,  who 
works  on  the  next  machine  to  yours,  did  get  relief  from  a  bottle 
of  this  or  that;  suppose  that  you  feel  the  same  way  he  says  he  felt 
What  of  it?  What  does  it  indicate?  Just  nothing  at  all,  that's 
what.  His  indigestion  was  from  overeating,  your's  is  from  an  ulcer. 
His  pain  in  the  back  was  from  lifting  a  heavy  casting,  yours  is 
from  a  diseased  kidney.  Will  the  same  thing  cure  you  that  cured 
him?  The  "shotgun" 'remedialists  say  "Yes,"  but  what  does  your 
own  common  sense  say? 

Listen  to  Sam,  if  you  wish,  but  think  twice  or  three  times  before 
you  take  a  chance,  and  the  chances  are  that  you  won't  take  it. 
Just  remember  that  all  these  panacea  are  made  to  sell,  testimonialed 
to  sell,  advertised  to  sell.  Just  remember  that  your  old  family 
doctor  would  most  certainly  use  them  if  they  were  valuable.  Just 
remember  that  the  better  class  newspapers  and  magazines  won't 
under  any  circumstances  accept  a  patent  medicine  advertisement. 
Just  remember  that  the  United  States  Postal  people  refuse  the  use 
to  the  mails  to  dozens  of  concerns  manufacturing  such  stuff.  Just 
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remember  that  there's  many  a  farmer  who  will  call  in  a  "vet"  to 
treat  a  valuable  horse  or  cow,  but  will  "cure"  himself  and  his 
family  with  mail  order  medicine. 

Try  to  keep  your  health.  A  little  exercise  every  day,  plenty  of 
fresh  air  day  and  night.  And  go  to  the  doctor  when  you  feel 
sick.  Best  of  all,  go  to  him  when  you  feel  well.  Go  once  a  year 
and  have  a  complete  physical  examination.  "He  knows,  he  knows 
he  knows"  as  old  Omar  Khayyam  sweetly  sings.  So  take  ad- 
vantage of  his  knowledge  and  lay  off  the  patent  "shotguns." 
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DEPARTMENT  NEWS 

ON  THE  PROGRAM— Dr.  Theodore  B.  Appel,  Secretary  of 
Health ;  Dr.  W.  G.  Turnbull,  Deputy  Secretary  of  Health ;  Dr.  J. 
Moore  Campbell,  Director,  Communicable  Disease  Division ;  Dr. 
J.  Bruce  McCreary,  Director,  Bureau  of  Child  Health  and  Mr.  W. 
L.  Stevenson,  Director,  Bureau  of  Engineering,  constituted  a  bat- 
tery of  speakers  at  a  recent  meeting  of  the  College  of  Physicians  of 
Philadelphia.  They  spoke  on  the  following  subjects:  Department 
Policies,  Doctor  Appel ;  Tuberculosis  Work,  Doctor  Turnbull ; 
Communicable  Disease,  Doctor  Campbell ;  Child  Health,  Dr.  Mc- 
Creary; Water  Purification  and  Sewage  Disposal,  Mr.  Stevenson. 
The  meeting  was  well  attended  and  was  open  to  the  public. 

LOOK  OUT  GIRLS ! — A  recent  interview  given  to  the  press  by 
the  Secretary  of  Health  is  a  timely  warning  to  some  of  the  young 
ladies  of  Pennsylvania,  who,  despite  the  ill  effects  of  the  procedure 
persist  in  continuing  it.    Doctor  Appel  said : 

"They  try  to  be  prettier  and  end  up  in  the  hospital.  That  is  the  penalty 
thousands  of  flappers  are  paying  to  reduce.  They  are  carrying  the  fad  to 
extremes.  Reduction  of  weight  by  means  of  self-inflicted  famine  is  ruining 
the  health  of  large  numbers  of  women,  and  particularly  girls.  They  are 
paying  for  it  with  anemia,  neurosis  and  even  tuberculosis.  This  slender- 
izing at  the  expense  of  health  and  beauty  is  less  common  than  it  was  a  year 
ago  but  the  hospitals  are  still  populated  by  neurotics  who  have  dieted 
themselves  into  a  state  of  malnutrition  and  nerves." 

Young  ladies,  what  price  glory? 

NAMED  TO  BOARD— Mr.  J.  O.  Handy,  of  Pittsburgh,  was 
recently  appointed  as  a  member  of  the  Sanitary  Water  Board  by 
Governor  Fisher.  He  succeeds  Edwin  K.  Morse,  also  of  Pittsburgh, 
who  resigned. 

QUARTERLY  MEETING  OF  THE  ERIE  SOCIAL  HYGIENE 
COMMITTEE — This  association,  which  is  one  of  the  strongest  in 
the  state,  has  a  direct  connection  with  the  genito-urinary  division 
of  the  State  Health  Department.  Through  its  law  enforcement 
activities  and  quarantine  station  it  has  markedly  reduced  the  vene- 
real disease  infection  in  Erie. 

The  meeting  was  addressed  by  Mr.  M.  Levant,  retiring  District 
Attorney  of  Erie  and  Mr.  Enoch  C.  Filer,  U.  S.  Commissioner. 
Commissioner  Filer  presented  facts  relative  to  the  federal  white- 
slave act.  The  district  attorney  indicated  the  difficulties  as  well 
as  the  success  of  enforcing  laws  which  tend  to  reduce  social  disease 
infection.  Dr.  R.  O.  Miller,  county  medical  director  of  Erie  county, 
was  among  those  present.  It  may  be  added  that  Doctor  Miller's 
work  in  cooperation  with  the  social  hygiene  group  has  been  of 
notable  value. 

THE  COUNCIL  OF  SOCIAL  AGENCIES'  MEETING— The 
Reading  Council  of  Social  Agencies  recently  held  a  meeting  at 
which  Dr.  Haven  Emerson,  Professor  of  Public  Health  Adminis- 
tration of  Columbia  University,  was  one  of  the  main  speakers.  The 
Secretary  of  Health  outlined  the  steps  which  Reading  should  take 
with  reference  to  the  sewage  disposal  problem  in  that  Locality. 
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THE  CHILDREN'S  HOSPITAL  PROGRESSES— Work  on  the 
first  unit  of  the  children's  hospital  near  Elizabethtown  is  progess- 
ing  most  satisfactorily.  The  general  construction  of  this  and  other 
units  is  under  the  direct  supervision  of  the  bureau  of  engineering, 
with  engineer  A.  Coleman  Mark  in  charge.  Bids  for  the  second 
unit  were  let  some  time  ago  and  The  Herzog  Construction  Co.,  of 
Philadelphia  were  the  successful  contractors.  The  1927  legislature 
made  an  appropriation  of  $350,000  to  carry  on  the  work.  The 
crippled  children  of  Pennsylvania  will  soon  have  their  place  in  the 
sun. 


On  the  Way  to  Completion 


RECENT  ACTION  OF  THE  ADVISORY  BOARD— The  De- 
partment's advisory  board  recently  passed  and  promulgated  a  num- 
ber of  regulations. 

The  first  requires  borough  and  first  class  township  health  officers 
to  have  instruction  in  health  work.  The  instruction  may  be  given 
in  any  school  acceptable  to  the  Secretary  of  Health  or  in  a  course 
outlined  by  the  Department.  In  lieu  thereof,  experience  in  work  of 
this  character  may  be  offered.  The  Secretary  of  Health,  however, 
has  the  right  to  call  in  for  personal  examination,  on  the  basis  of 
this  experience,  any  health  officer  within  the  class  above  stated. 
The  second  regulation  changes  rules  relative  to  the  interment,  dis- 
interment and  other  disposition  of  dead  bodies.  The  third  regula- 
tion places  Malta  fever  and  tularemia  within  the  reportable  diseases 
and  defines  quarantine  as  of  three  types:  first,  absolute;  second, 
modified;  third,  partial.  It  classifies  the  communicable  diseases 
thereunder.  The  final  positive  regulation  makes  it  illegal  for  any 
person  quarantined  for  communicable  diseases  to  be  exposed  in  any 
public  place,  including  streets.  In  addition  to  the  above,  a  regu- 
lation was  passed  repealing  a  number  of  obsolete  rules. 
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SPEAKS  AT  BLOSSBURG  HOSPITAL— Miss  Alice  M.  O'Hal- 
loran,  directress  of  the  bureau  of  nursing,  recently  gave  a  series  of 
lectures  at  the  Blossburg  State  Hospital.  The  state  nursing  service, 
with  a  membership  of  141,  is  a  very  important  and  efficient  factor 
in  the  Department's  activities. 

ADDRESSES  STATE  COUNCIL—  Among  those  addressing 
the  recent  convention  of  the  State  Council  of  Republican  Women, 
which  met  in  Harrisburg,  were  Governor  John  S.  Fisher,  U.  S. 
Secretary  of  Labor  James  J.  Davis,  and  the  Secretary  of  Health. 

_  P.-T.  ASSOCIATIONS  ACTIVE— The  Parent-Teacher  associa- 
tions throughout  the  state  have  been  extremely  active  during  the 
fall  and  early  .winter.  Reports  indicate  that  the  subject  of  health 
has  been  given  a  major  position  on  the  majority  of  the  programs. 
In  this  connection,  Dr.  W.  G.  Turnbull,  Deputy  Secretary  of  Health, 
recently  addressed  the  Camp  Hill  association  on  the  subject  of 
transmissible  diseases. 


One  of  the  Detectives  at  Work 


AFTER  IT — Running  down  criminals  in  the  form  of  death-deal- 
ing germs  has  been  developed  into  a  fine  art  by  the  Department. 
As  proof  of  this  statement,  members  of  the  communicable  disease 
bureau,  with  the  assistance  of  the  state  laboratories,  recently  dis- 
covered a  number  of  diphtheria  carriers  in  Highland,  Luzerne 
County. 

While  this  type  of  detection  is  not  spectacular,  it  involves  a  highly 
intelligent  technique.  Quarantine  and  the  discovery  of  the  source 
of  infection  are  the  public's  two  main  defenses  against  lethal  germs. 

BLAIR  COUNTY  HEALTH  ASSOCIATION— At  the  second 
annual  meeting  of  the  Blair  County  Public  Health  Association  held 


in  Williamsburg  recently  a  most  interesting  program  was  presented. 
Among  those  taking  part  in  the  program  were  Dr.  J.  Moore  Camp- 
bell, director  of  the  bureau  of  communicable  diseases,  who  spoke 
on  disease  prevention,  and  Dr.  Thomas  H.  A.  Stites,  director  of 
Cresson  Sanatorium,  who  gave  a  talk  on  tuberculosis  work,  with 
moving  pictures. 

CONGRATULATIONS— A  recent  statement  issued  by  Dr.  Em- 
lyn  Jones,  director  of  the  bureau  of  vital  statistics,  indicates  that 
there  has  not  been  a  death  from  smallpox  since  August,  1925.  Three 
cheers  for  vaccination! 

INSTRUCTION — The  nurses  newly  appointed  to  the  Depart- 
ment's force  assembled  a  few  weeks  ago  at  the  Hamburg  sanatorium 
for  the  purpose  of  receiving  detailed  instruction  in  the  various 
phases  of  the  Department's  activities.  This  work  was  generally 
supervised  by  the  directress  of  nurses.  Berks  county  was  used 
as  a  field  laboratory  for  this  work — instruction  being  given  in  health 
officer,  genito-urinary,  tuberculosis,  registration  and  follow-up  work. 

REPRESENTED — The  Department  was  represented  at  the 
seventh  annual  convention  of  the  North  Carolina  section  of  the 
Waterworks  Association  and  the  fifth  annual  Water  Purification 
Conference  which  was  held  some  time  ago  in  Durham.  Mr.  W.  L. 
Stevenson,  chief  engineer  of  the  Department,  outlined  the  work 
of  his  bureau  with  reference  to  Pennsylvania's  industries  in  the 
cooperative  attempt  to  purify  the  streams. 

MERCER  COUNTY  ON  THE  JOB— Mercer  County  has  de- 
veloped plans  for  a  tuberculosis  hospital.  The  Department  will 
supervise  the  construction  of  this  sanatorium. 

GENITO-URINARY  ACTIVITIES— The  quarantining  of  vener- 
eal disease  public-health-menace  cases  is  an  important  phase  of  the 
state's  control  in  this  work.  Outstanding  quarantine  stations  are 
those  of  Erie  County,  located  in  the  county  home,  and  the  Houses 
of  the  Good  Shepherd  at  Reading  and  Philadelphia ;  also  the  de- 
tention wards  at  the  Luzerne  and  Westmoreland  county  prisons. 

The  physicians  at  the  Philadelphia  House  of  the  Good  Shepherd 
are  serving  voluntarily.  The  staff  is  composed  of  Dr.  Lynnley  G. 
Smith,  Dr.  Morris  Smith,  Dr.  Alfred  A.  Ferry  and  Dr.  William  J. 
Ezickson. 

WASHINGTON  COUNTY  HEALTH  ASSOCIATION— A  fine 
program  was  presented  at  the  meeting  of  the  Washington  County 
Health  Association  which  was  held  recently  at  the  California  State 
Normal  School.  Dr.  W.  D.  Martin,  county  medical  director,  who 
was  in  direct  charge,  and  Mr.  John  G.  Ziegler,  chief  of  the  section 
of  school  sanitation,  were  among  those  making  addresses. 

BUCKS  COUNTY  HEALTH  ASSOCIATION— The  recent 
meeting  of  the  Bucks  County  Health  Association  was  notably  suc- 
cessful. Miss  Laura  Haines,  president  of  the  association,  who  was 
re-elected  to  that  office  and  Dr.  C.  W.  Many,  of  the  Department, 
were  among  those  on  the  program.  Two  of  the  Department's 
moving  pictures  were  also  shown. 
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IN  DETROIT— Dr.  C.  J.  Hollister,  chief  of  the  dental  hygiene 
section,  recently  attended  the  American  Dental  Association's  meet- 
ing held  in  Detroit.  The  results  of  the  work  done  by  his  section 
in  Pennsylvania  were  attractively  exhibited. 

FRANKLIN  COUNTY  MEDICAL  SOCIETY  MEETING— Dr. 
J.  Bruce  McCreary  and  Dr.  C.  J.  Hollister  were  speakers  at  the 
recent  meeting  of  the  Medical  Society  of  Franklin  county.  Dr. 
MeCreary  spoke  on  bad  mouth  conditions  as  an  influence  in  mal- 
nutrition and  as  a  cause  for  systemic  disease  in  later  life,  while 
Dr.  Hollister  addressed  the  meeting  on  the  subject  of  disease  from 
a  dental  viewpoint. 

THE  FARM  SHOW— The  Bureau  of  Public  Health  Education 
directed  the  exhibit  at  the  annual  State  Farm  Products  Show  which 
was  held  on  January  17,  18,  19  and  20  in  Harrisburg.  Over  30,000 
people  were  in  attendance  and  the  interest  in  the  Department's 
exhibit  was  notable. 

COOPERATION— In  order  to  assist  the  Lancaster  County  Wel- 
fare Organization  in  its  annual  drive  for  funds,  with  particular  ref- 
erence to  the  hospitals,  the  Department  set  up  health  exhibits  in 
several  of  the  prominent  store  windows  of  that  city. 

PHILADELPHIA  TUBERCULOSIS  CONFERENCE— The 
Deputy  Secretary  of  Health,  Dr.  William  G.  Turnbull,  recently  ad- 
dressed this  conference  in  Philadelphia.  The  meeting  was  presided 
over  by  Dr.  Wilmer  Krusen,  Director  of  Public  Health,  Phila- 
delphia. Among  other  speakers  were  Dr.  Ward  Brinton,  chief  of 
the  Division  of  Tuberculosis  of  the  Philadelphia  Department  of 
Public  Health ;  Dr.  Eugene  L.  Opie,  of  the  Henry  Phipps  Institute ; 
Dr.  Haven  Emerson,  of  Columbia  University ;  Dr.  Charles  J.  Hat- 
field, executive  director  of  Henry  Phipps  Institute;  Dr.  Lawrson 
Brown  of  the  Trudeau  Sanatorium  at  Saranac  Lake  and  Dr.  Otto 
B.  Geier,  of  the  Cincinnati  Milling  Company.  And  so  the  fight 
against  tuberculosis  continues ! 

NOTICE  TO  INSTITUTIONS— The  following  letter  is  self- 
explanatory  : 

Dear  Sir: 

We  are  enclosing  a  copy  of  the  state  quarantine  regulations  for  the 
purpose  of  calling  your  attention  to  the  marked  paragraph  covering  the 
reporting  of  communicable  diseases  from  educational  and  other  institutions. 

Disregard  of  this  requirement  has  not  infrequently  resulted  in  transferring 
infection  to  many  communities  through  the  inconsiderate  dismissal  of  stu- 
dents to  their  homes  when  infectious  diseases  have  occurred  among  them, 
thereby  causing  considerable  criticism  of  the  school  and  college  authorities 
and  of  this  Department. 

Your  immediate  reporting  of  a  case  to  our  County  Medical  Director  not 
only  squares  you  with  the  law  but  will  prevent  this  disease-spread  and  bring 
you  the  assistance  of  the  Department  in  solving  the  problems  that  the 
situation  presents. 

It  must  be  understood  by  the  educational  institutions  of  the  Common- 
wealth that  they  have,  under  the  law,  a  direct  responsibility  in  this  matter. 

Very  truly  yours, 
(Signed)  J.  Moore  Campbell',  M.  D.  Director, 

Bureau  of  Communicable  Diseases. 


28 


CARBON  MONOXIDE  WARNING— In  a  recent  bulletin  issued 
by  the  Department  rules  to  prevent  deaths  and  illness  from  carbon 
monoxide  were  given.    Here  they  are : 

1.  Never  start  your  automobile  in  a  closed  garage. 

2.  Never  tinker  with  an  automobile  with  the  engine  running. 

3.  Have  the  local  gas  companies  check  up  on  your  appliances  before  put- 
ting them   into  service. 

4.  In  using  gas  or  other  heaters  fresh  air  is  always  desirable  and  fre- 
quently necessary.  Therefore,  open  windows  slightly,  even  in  very  cold 
weather. 

Take  heed ! 

NATIONAL  TUBERCULOSIS  ASSOCIATION— This  associa- 
tion will  conduct  an  "Early  Diagnosis"  campaign  during  the  month 
of  March.    The  Department  will  cooperate  in  this  activity. 


It  is  with  extreme  regret  that  the  Department  announces 
the  death  of  Miss  Erma  K.  Longenecker,  supervising  clerk 
of  the  bureau  of  vital  statistics.  She  was  hit  by  an  auto- 
mobile while  crossing  the  street,  thus  sustaining  fatal  in- 
juries. 

One  of  the  most  efficient  employees,  with  a  service  record 
of  twenty-one  years,  her  death  is  indeed  a  sad  loss. 
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STATISTICAL  COMMENT 
THE  HURRY  CALL 

Of  208,388  Births  in  Penna.in  1926 


The  picture  which  the  artist  has  made  a  part  of  the  cartoon  for 
this  month  was  well  known  to  all  physicians  a  few  years  ago,  and 
suggested  a  part  of  their  practice  which  had  its  thrills  and  satis- 
factions along  with  the  disagreeable  feature  of  long  drives  over 
muddy  roads  in  the  small  hours  of  the  night.  In  spite  of  the  in- 
crease in  hospital  births  in  recent  years  the  "Hurry  Call"  is  still 
typical,  if  we  substitute  the  motor  car  for  the  faithful  white  horse, 
for  in  1926,  74  per  cent  of  births  were  presumably  attended  by 
physicians  in  the  home  of  the  mother.  Hospital  births,  comprising 
19  per  cent  of  all  births  in  Pennsylvania  still  are  typical  of  the 
future  rather  than  of  the  past  or  present.  Even  in  the  city  of 
Philadelphia  only  41  per  cent  of  births  in  1926  took  place  in  hos- 
pitals. Among  native  born  mothers  20  per  cent  went  to  hospitals 
for  confinement  while  only  14  per  cent  of  foreign  mothers  had 
hospital  care.  Of  colored  births  in  1926,  36  per  cent  took  place  in 
hospitals.  This  high  percentage  is  at  first  surprising,  but  it  may 
be  accounted  for  partly  at  least  by  the  fact  that  most  colored  people 
in  Pennsylvania  live  in  cities  where  hospital  facilities  are  easily 
accessible. 

In  1926,  15,397  births  or  7  per  cent  of  the  total  were  attended 
by  midwives.  As  might  be  expected  more  than  60  per  cent  of  the 
mothers  attended  by  midwives  were  foreign  born.  Of  all  births 
of  foreign  born  mothers  22  per  cent  were  midwife  births,  while 
among  the  native  born  whites  and  also  colored  mothers  4  per  cent 
employed  midwives.  Classified  according  to  the  countries  of  birth 
of  the  mother,  midwife  births  were  highest  among  those  born  in 
Poland.  The  next  highest  were  those  of  Austro-Hungarian  birth. 
The  Irish,  Italians  and  Germans  employ  midwives  for  from  10  to 
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20  per  cent  of  births.  Mothers  of  Russian  birth  and  of  British 
birth  are  rarely  attended  by  midwives. 

There  were  4681  illegitimate  children  born  in  Pennsylvania  in 
1926  amounting  to  2.2  per  cent  of  all  births.  Of  the  children  born 
of  native  born  mothers  2.7  per  cent  were  illegitimate  as  compared 
with  only  .6  per  cent  for  children  of  foreign  born  mothers.  But  of 
the  colored  births  9.5  per  cent  were  illegitimate.  The  birth  figures 
above  will  not  check  exactly  with  those  which  will  be  published  later 
by  the  Bureau  of  the  Census,  as  they  include  about  700  birth  re- 
turns received  by  the  Bureau  of  Vital  Statistics  after  the  report  for 
1926  was  sent  to  the  Census  Bureau. 
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EDITORIAL 


"NO  TIME  TO  BOTHER" 

Winter  has  died.  Spring  is  just  around  the  corner.  At  this  time 
life  starts  anew.  It  is  nature  at  its  promise.  It  is  the  handiwork 
of  the  Master  Craftsman  again  painting  the  indescribable  and 
miraculous  picture  of  a  new  born  Earth.  But  more  than  all  that, 
it  is  the  season  of  hope. 

And  hope  makes  the  world  go  'round.  Hope  for  harvests,  hope 
for  riches,  hope  for  fame,  hope  for  happiness.  But  with  all  man's 
ambition  and  striving  there  is  one  outstanding  subject  in  which  he 
is  still  merely  passively  hopeful.  True,  the  enjoyment  of  all  else 
is  quite  dependent  upon  it.  But,  no  matter.  He  hasn't  time  to 
bother ! 

"No  time  to  bother."  What  pathetic  logic  !  No  time  intelligently 
and  rationally  to  care  for  the  only  thing  that  really  matters.  Yet 
that  is  the  attitude  of  the  average  person  today.  He  will  admire 
the  beauties  of  the  new  blown  leaves,  the  greening  mountains,  the 
promising  fields,  and  see  no  fault  in  his  own  pale  face  and  lack  of 
energy.  God's  masterpiece,  cracked  or  cracking — and  no  time  to 
bother ! 

Spring  is  here,  with  its  seductive  beckoning  to  the  outdoors. 
Nature  calls,  beautifully,  even  enchantingly.  Don't  turn  a  deaf  ear. 
Don't  admire  her  from  a  discance.  Don't  remain  a  faded  flower — 
with  all  the  chance  to  bloom  that  spring  offers. 

Spring  is  eloquent.  It  veritably  cries  new  life.  Why  not  take  it. 
Pass  up  bottled  tonics.  Take  spring  by  the  arm,  romp  through 
her  fields,  walk  along  her  brooks,  breathe  her  pure  air,  marvel  at 
her  beauty — and  be  born  again. 

Health  and  spring  go  hand  in  band.  A  little  time  from  the 
counting  house,  office,  bridge  table  perhaps.  A  little  thought  and 
attention  certainlv.    But  what  dividends! 
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THE  UNITED  STATES  PUBLIC  HEALTH  SERVICE- 
ITS  ORIGIN  AND  WORK 

By  Hugh  S.  dimming 
Surgeon  General,  U.  S.  Public  Health  Service 

PART  II 


Division  of  Foreign  and  Insular  Quarantine  and  Immigration 

The  functions  of  this  division  of  the  bureau,  as  indicated  by  its 
name,  are  twofold.  It  administers  the  laws  and  regulations  relating 
to  maritime  quarantine  for  the  purpose  of  preventing  the  introduc- 
tion of  disease  by  ships,  their  crews  or  their  passengers ;  and  it  also 
supervises  all  work  relating  to  the  medical  examination  of  aliens, 
with  which  duty  the  Public  Health  Service  is  charged  by  the  im- 
migration laws. 

The  quarantinable  diseases,  such  as  cholera,  bubonic  plague, 
yellow  fever,  typhus  fever,  leprosy,  smallpox,  and  anthrax,  are 
guarded  against  not  only  at  our  shores,  but  by  gathering  and  study- 
ing reports  of  the  occurrence  of  such  diseases  throughout  the  world. 
These  reports  are  received  from  American  consular  officers  and  from 
foreign  governments  under  international  agreements.  At  numerous 
foreign  ports  where  such  diseases  are  known  to  exist,  officers  of 
the  Public  Health  Service  are  stationed  for  the  purpose  of  super- 
vising sanitary  measures  and  precautions  adopted  with  regard  to 
both  vessels  and  passengers  in  accordance  with  the  requirements 
of  this  government.  Such  foreign  details  are  made  with  the  assent 
of  the  countries  affected,  in  order  that  shipping  may  be  facilitated. 

The  Public  Health  Service  today  operates  99  federal  quarantine 
stations,  70  in  the  United  States,  29  in  its  insular  possessions,  and  1 
in  the  Canal  Zone.  These  stations,  on  the  Atlantic  and  Pacific  coasts, 
on  the  Canadian  and  the  Mexican  border,  in  the  Philippines,  Hawaii, 
and  Porto  Rico,  represent  the  grodual  growth  over  a  period  of 
many  years  of  a  national  quarantine  system,  under  one  administra- 
tive head  and  with  uniform  requirements,  which  has  reduced  to 
a  minimum  the  danger  once  existing  from  the  importation  of 
epidemics. 

An  important  development  of  recent  years  in  the  field  of  inter- 
national public  health  relations  was  the  ratification  of  the  Pan 
American  Sanitary  Convention  signed  at  Havana,  Cuba,  on  Novem- 
ber 14,  1924,  by  the  representatives  of  18  American  republics. 
Ratification  was  advised  by  the  Senate  of  the  United  States  on 
February  1'3,  1925,  and  the  president's  instrument  of  ratification  was 
deposited  with  the  Government  of  Cuba  on  April  13,  1925.  This 
convention  adopted  the  Pan  American  Sanitary  Code,  which  pro- 
vides for  the  collection  and  exchange  of  information  concerning  the 
prevalence  of  communicable  diseases  in  the  various  countries  signa- 
tory to  the  agreement,  and  prescribes  standard  measures  and  pre- 
cautions necessary  to  prevent  the  transmission  of  these  diseases 
from  one  country  to  another. 
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The  medical  examination  of  aliens,  for  the  purpose  of  excluding 
those  suffering  from  dangerous  communicable  diseases  and  also  to 
prevent  the  immigration  of  those  suffering  from  physical  defects 
which  interfere  with  their  ability  to  earn  a  living,  has  long  been 
one  of  the  important  functions  of  the  Public  Health  Service.  For 
many  years  this  examination  was  conducted  solely  at  ports  of  this 
country.  Certain  of  the  more  experienced  Service  officers  held  the 
view  that  a  system  of  medical  inspection  before  embarkation  was 
feasible,  and  in  1919  an  officer  of  the  Service  thoroughly  familiar 
with  immigration  work  made  a  survey  of  conditions  in  Europe,  with 
particular  attention  to  the  practicability  of  establishing  a  system  of 
medical  examinations  at  the  sources  of  immigration.  In  1925,  fol- 
lowing a  memorandum  prepared  by  the  Surgeon  General,  representa- 
tives of  the  State,  Treasury  and  Labor  Departments  agreed  upon 
a  preliminary  system  of  examinations,  to  be  tested  out  in  ports  of 
Great  Britain  and  the  Irish  Free  State.  The  examinations  were  to 
be  made  in  connection  with  the  granting  of  consular  visas,  appli- 
cants for  visas  to  be  examined  by  officers  of  the  Public  Health 
Service  detailed  to  the  consulates  for  that  purpose.  The  plan  has 
worked  so  well  in  every  respect  that  it  has  been  extended  to  Holland, 
Belgium,  Germany,  Norway,  Sweden,  Denmark,  Poland,  Italy,  and 
Czechoslovakia.  The  advantages  of  the  arrangement  to  intending 
immigrants  themselves,  to  the  steamship  companies  (who  formerly 
had  to  return  those  refused  admission),  and  to  the  United  States, 
are  obvious. 

During  the  fiscal  year  1927,  applicants  examined  in  connection 
with  applications  for  visas  in  Great  Britain,  Irish  Free  State,  Bel- 
gium, Holland,  Scotland,  Germany,  Poland,  Denmark,  Norway  and 
Sweden,  totalled  148,539. 

An  idea  of  the  magnitude  of  quarantine  and  immigration  activities 
of  the  Service  is  conveyed  by  a  brief  statement  of  transactions  dur- 
ing the  fiscal  year  1927. 

At  national  quarantine  stations  (both  continental  and  insular) 
23,275  vessels  were  inspected.  These  vessels  carried  passengers  and 
crews  aggregating  2,357,549,  all  of  whom  were  given  quarantine 
examination.  A  total  of  5,806  vessels  were  fumigated.  At  foreign 
ports  5,954  vessels  were  inspected,  and  passengers  and  crews  to  the 
number  of  697,045  examined.  Fumigation  of  vessels  at  foreign  ports 
totalled  1,310.  Bills  of  health  issued  or  cpuntersigned  at  insular  and 
foreign  stations  numbered  16,435. 

During  the  year  881,699  alien  passengers  were  examined  under 
the  immigration  laws,  of  which  number  24,292  were  certified  to  the 
immigration  authorities  as  having  diseases  or  defects  of  greater  or 
less  degree.  Alien  seamen  must  also  be  examined,  under  the  im- 
migration laws,  and  of  996,317  examinations,  3,117  were  certified. 

Division  of  Sanitary  Reports  and  Statistics 

The  Division  of  Sanitary  Reports  and  Statistics  collects,  analyzes, 
compiles,  and  publishes  data  regarding  the  prevalence  and  geo- 
graphic distribution  of  communicable  diseases  in  the  United  States 
and  foreign  countries.  It  also  compiles  and  publishes  annually  fed- 
eral laws,  state  laws  and  regulations,  and  municipal  ordinances  per- 
taining to  the  public  health,  abstracts  and  publishes  currently  court 


6 


decisions  having  a  bearing  on  public  health,  and  compiles  annually 
separate  directories  of  state,  city  and  county  health  authorities.  It 
publishes  weekly  the  Public  Health  Reports,  the  medium  of  tbe 
Public  Health  Service  for  the  publication  of  current  morbidity  data, 
articles  relating  to  the  cause,  prevention,  or  control  of  disease,  and 
information  relating  to  sanitation  and  the  conservation  of  the  public 
health. 

The  Division  of  Sanitary  Reports  and  Statistics  was  the  first  or- 
ganization to  take  up  the  idea  of  radio  broadcasting  of  talks  on 
health  topics  on  a  large  scale.  These  talks  are  prepared  by  medical 
officers  of  the  Service  and  are  broadcast  from  the  naval  station  at 
Arlington.  Multigraphed  copies  are  sent  to  other  broadcasting  sta- 
tions throughout  the  country,  and  frecpiently  they  are  "put  on  the 
air"  by  these  stations. 

Another  function  of  the  division  is  handling  the  vast  number  of 
recjuests  for  literature  and  information  on  health  topics  which  pour 
into  the  Public  Health  Service.  The  Service  now  has  nearly  2,000 
publications  which  may  be  sent  in  reply  to  such  requests.  When  a 
request  comes  in  for  information  not  given  in  any  of  these  publi- 
cations, an  effort  is  made  to  refer  the  inquirer  to  sources  from  which 
he  can  obtain  what  he  desires.  Frequently  inquiries  on  subjects 
falling  within  the  scope  of  other  agencies  of  the  government  are  re- 
ferred to  those  offices  for  reply.  Likewise  it  happens  quite  often 
that  other  departments  and  bureaus  receive  requests  for  information 
which  can  be  supplied  by  the  Public  Health  Service.  A  regular  sys- 
tem of  interchange  of  such  requests  has  been  worked  out.  In  the 
course  of  the  last  fiscal  year  ending  June  30,  1927,  a  total  of  approx- 
imately 350,000  copies  of  publications  was  sent  and  individual 
replies  made  in  response  to  requests  for  information. 


Division  of  Marine  Hospitals  and  Relief 

This  division  has  charge  of  what  was  originally,  129  years  ago, 
the  sole  function  of  the  Public  Health  Service — medical  and  hospital 
treatment — and  through  it  the  Public  Health  Service  furnishes  hos- 
pital and  dispensary  treatment  to  certain  federal  beneficiaries.  Ori- 
ginally limited  to  seamen  of  American  merchant  ships,  the  classes 
of  beneficiaries  have  been  increased  by  congress  from  time  to  time 
until  there  are  now  several  groups  of  persons  entitled  by  law  to 
treatment  and  examination.  These  include  coast  guardsmen,  patients 
of  the  U.  S.  Veterans'  Bureau  and  of  the  Employees'  Compensation 
Commission,  certain  personnel  from  the  Lighthouse  Service,  Coast 
and  Geodetic  Survey  and  Bureau  of  Fisheries,  as  well  as  lepers  re- 
siding in  the  United  States.  Among  pay  patients  for  whose  care 
reimbursement  is  made  into  the  general  fund  of  the  Treasury,  may 
be  mentioned  immigrants,  foreign  seamen,  and  officers  and  men 
from  the  Army,  Navy  and  Marine  Corps,  for  whose  care  marine 
hospitals  are  utilized  in  ports  lacking  military  and  naval  hospitals. 

Marine  hospitals  are  maintained  only  in  ports  where  the  operations 
are  large  or  where  satisfactory  hospital  relief  cannot  be  otherwise 
secured;  but,  through  marine  hospitals,  contract  hospitals,  and  other 
relief  stations  hospital  care  and  out-patient  relief  are  furnished  at 
152  different  ports  in  the  United  States  and  insular  possessions. 
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This  division  has  charge  of  the  National  Leper  Home  at  Carville, 
La.,  acquired  by  the  federal  government  in  January,  1921,  with  the 
opening  of  which  a  beginning  was  made  toward  the  segregation  of 
lepers  in  the  United  States.  Nearly  300  lepers  are  already  under 
treatment  at  this  place.  This  segregation  is  dictated  both  by  human 
consideration  of  the  lepers  themselves  and  by  the  public  health 
interest. 

Medical  advice  by  radio  to  ships  at  sea,  inaugurated  by  the  Public 
Health  Service  in  1922,  was  continued,  and  was  available  during 
1927  from  marine  hospitals  or  relief  stations  at  the  following  places : 
New  York  City;  Key  West,  Fla. ;  New  Orleans,  La.;  San  Francisco, 
Calif.;  Chicago,  111.;  Cleveland,  Ohio;  Sault  Ste.  Marie,  Mich.;  Gal- 
veston, Texas ;  Manila,  P.  I. ;  and  Honolulu,  Hawaii.  Shipping 
interests  have  become  well  acquainted  with  this  service,  and  many 
requests  were  received  during  the  year.  Governmental  and  com- 
mercial radio  stations  handle  messages  relating  to  this  work  free 
of  charge. 


Division  of  Venereal  Diseases 

Back  in  1911  the  Public  Health  Service  wanted  to  do  something 
which,  it  hoped,  would  bring  about  a  reduction  in  the  prevalence  of 
venereal  diseases  among  the  patients  in  the  marine  hospitals.  At 
that  time — and  for  that  matter  today — about  22  per  cent  of  the  work 
of  the  marine  hospitals  had,  and  has,  to  do  with  venereal  infections 
of  one  kind  or  another. 

So,  in  1911,  the  Public  Health  Service  prepared  a  booklet  contain- 
ing the  facts  then  known  about  venereal  diseases,  stated  in  plain 
and  simple  language.  The  intention  was  to  distribute  the  booklet 
among  the  seamen  and  others  who  were  cared  for  in  the  marine 
hospitals. 

The  booklet  was  sent  to  the  Treasury  Department  for  approval 
and  was  promptly  sent  back  with  the  message  that  it  contained 
matter  which  was  indecent  and  improper  for  the  government  to 
print.  That  attitude  was  sustained  by  higher  officials  and  the  book- 
let was  not  printed. 

However,  as  far  back  as  1875  the  problem  of  venereal  diseases, 
their  prevention  and  control,  was  considered  by  the  United  States 
Public  Health  Service.  The  Annual  Report  for  1875  contained  a 
number  of  recommendations  for  the  prevention  of  the  introduction 
of  syphilis  and  gonorrhea  into  the  United  States,  and  suggestions 
for  the  treatment  of  those  already  infected,  which  are  as  germane  to 
the  problem  today  as  they  were  at  that  time.  "If  these  regulations 
were  adopted,"  the  report  states,  "a  better  sanitary  as  well  as  moral 
state  of  society  would  prevail  generally." 

Nearly  40  years  elapsed  before  the  medical  and  quarantine  mea- 
sures recommended  by  the  Service  for  the  control  of  these  diseases 
had  been  adopted  generally  in  the  United  States. 

Ehrlich  discovered  salvarsan  in  1910,  which  discovery,  more  than 
any  other  one  thing,  resulted  in  tangible  and  effective  measures  for 
the  control  of  syphilis.  The  Public  Health  Service  secured  the  first 
shipment  of  this  drug  to  the  United  States  and  cooperated  in  its 
first  administration  in  this  country. 
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The  World  War  brought  the  country  to  a  state  of  mind  in  which 
it  was  willing  to  look  reality  in  the  face,  and  the  government  as- 
sumed its  share  of  responsibility  of  informing  the  public  frankly 
concerning  the  nature  and  prevention  of  venereal  diseases  and  in 
applying  medical  and  other  measures  of  control. 

Early  in  the  war  the  Public  Health  Service  participated  with  other 
agencies  in  a  campaign  for  the  protection  of  the  armed  forces  under- 
going training  at  the  various  cantonments.  On  January  2,  1918, 
active  steps  were  taken  for  the  official  organization  of  a  plan  for 
the  nation-wide  control  of  these  diseases.  Overtures  were  made 
to  each  of  the  state  boards  of  health  for  the  purpose  of  enlisting  the 
forces  of  these  organizations.  The  responses  were  very  encouraging, 
and  by  May  24,  1918,  32  states  had  undertaken  systematic  efforts  to 
control  the  spread  of  venereal  infections.  A  more  concerted  effort 
for  the  control  of  these  diseases  was  made  possible  by  an  exe- 
cutive order  of  July  1,  1918,  which  placed  all  federal  health  activities 
other  than  those  of  the  Army  and  Navy  under  the  supervision  and 
control  of  the  Public  Health  Service.  On  July  9,  congress  passed 
the  Chamberlain-Kahn  Act  creating  in  the  Public  Health  Service 
a  Division  of  Venereal  Diseases,  and  appropriating  more  than  $4,- 
000,000  for  use  during  the  two  following  fiscal  years  to  carry  out 
the  duties  imposed  by  this  law.  Under  the  provisions  of  this  law 
the  functions  of  the  division  are  as  follows:  (1)  To  study  and 
investigate  the  cause,  treatment,  and  prevention  of  venereal  diseases ; 
(2)  To  cooperate  with  state  boards  or  departments  of  health  for  the 
prevention  and  control  of  such  diseases  within  the  states;  and  (3) 
To  control  and  prevent  the  spread  of  these  diseases  in  interstate 
traffic. 

A  tremendous  impetus  was  given  to  venereal  disease  control 
work  as  a  result  of  the  interest  and  leadership  of  the  Public  Health 
Service  in  this  movement.  During  the  first  12  months  after  the 
passage  of  this  law  every  state  in  the  Union  except  four  was  prose- 
cuting vigorous  measures  for  the  control  of  venereal  diseases  in 
accordance  with  the  cooperative  plan  outlined  by  the  Public  Health 
Service,  and  at  the  present  time  all  states  are  conducting  venereal 
disease  control  programs. 

In  this  cooperative  endeavor  medical,  educational,  and  law-enforce- 
ment activities  were  featured.  An  important  feature  in  the  control 
of  venereal  diseases  has  been  the  provision  of  facilities  for  the 
treatment  of  indigent  persons  suffering  from  these  diseases  as  the 
best  means  of  preventing  their  future  spread.  Nearly  800  coopera- 
tive clinics  have  been  established  by  states,  counties,  cities,  and 
institutions  where  treatment  is  given  free  or  at  a  nominal  charge. 
A  total  of  1,023,326  patients  has  been  admitted  and  16,330,994  treat- 
ments have  been  given  at  these  clinics. 

Division  of  Personnel  and  Accounts 

Being  a  mobile  organization  and  required  to  meet  public  health 
emergencies,  the  Public  Health  Service  is  organized  and  conducted 
under  strict  disciplinary  rules.  This  necessitates  adequate  central 
control  and  means  to  attend  to  the  mechanics  of  movements  and 
other  matters  affecting  personnel.  In  fact,  there  must  be  some 
specific  office  charged  with  the  keeping  of  records  of  appointments, 
promotions,  discontinuances,  leaves  of  absence,  resignations,  con- 
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vening  of  boards,  changes  of  station  and  maintenance  of  discipline  in 
accordance  with  the  laws  and  regulations  on  the  subject.  It  is  the 
Division  of  Personnel  and  Accounts  which  does  these  things  for  the 
Public  Health  Service.  In  addition,  the  division  looks  after  the  pre- 
paration of  estimates  of  appropriations  to  carry  on  activities,  recom- 
mends apportionments  of  appropriations  in  conformity  with  law, 
makes  allotments  to  conduct  the  several  activities,  and  maintains 
records  of  all  finances  and  expenditures,  including  an  elaborate  sys- 
tem of  cost  accounting  for  the  manifold  operations  of  the  Public 
Health  Service. 

The  addition  of  new  laws  relating  to  accounting  and  to  reclassifi- 
cation and  retirement  of  employees  renders  these  records  essential 
to  the  proper  administration  of  public  health  activities.  Moreover, 
the  Division  of  Personnel  and  Accounts  is  the  property  office  of  the 
Public  Health  Service.  Every  article  which  the  Service  uses,  from 
a  laboratory  microscope  to  a  hospital  ambulance,  must  be  properly 
accounted  for  from  the  time  it  is  purchased  until  it  is  worn  out  and 
condemned.  It  is  through  this  division  that  all  records  of  property 
and  supplies  are  maintained  and  surplus  supplies  at  one  station 
distributed  to  other  stations  as  may  be  needed. 

For  administrative  purposes,  the  Public  Health  Service  divides 
the  country  into  six  sanitary  districts  with  a  medical  director  as- 
signed to  each  district.  Through  these  directors  the  Surgeon  Gen- 
eral keeps  in  touch  with  state  and  local  health  authorities,  univer- 
sities, industries,  and  other  interests  favorably  affected  by  public 
health  work.  These  directors  also  make  inspections  of  Service  sta- 
tions and  activities  with  a  view  to  their  coordination,  investigate 
administrative  difficulties,  and  devise  means  for  the  prevention  and 
suppression  of  epidemics  liable  to  occur  within  their  districts.  The 
ordinary  routine  of  stations  is  handled  by  the  officers  in  charge.  The 
district  directors  accordingly  act  largely  in  an  advisory  capacity 
without  the  necessity  of  considerable  personnel. 

There  are  constant  demands  from  private  and  semi-public  organi- 
zations for  assistance  and  instruction  in  public  health  matters.  Offi- 
cers are  detailed,  therefore,  to  attend  meetings  of  associations  for  the 
promotion  of  public  health.  It  is  the  policy  of  the  Service  to  supply 
speakers  wherever  possible  and  where  the  importance  of  the  occasion 
merits,  for  the  dissemination  of  public  health  information  and  to 
cooperate  with  and  aid  state  and  local  authorities  in  the  solution  of 
public  health  problems  which  arise  in  connection  with  administra- 
tion. It  is  necessary  for  some  agency  to  evaluate  for  the  Surgeon 
General  the  relative  importance  of  the  demands  received.  This  de- 
cision devolves  largely  upon  the  Division  of  Personnel  and  Accounts 
because  of  its  knowledge  of  the  availability  of  officers  from  day 
to  day. 

A  complete  account  of  the  activities  of  the  Public  Health  Service 
may  be  found  in  the  Annual  Report  of  the  Surgeon  General  for  each 
year.  There  are  a  number  of  publications  issued  by  the  Public 
Health  Service  dealing  with  public  health  matters  of  interest  to  the 
general  public.  A  request  addressed  to  the  Surgeon  General,  U.  S. 
Public  Health  Service,  Washington,  D.  C,  should  be  made  by  those 
desiring  to  obtain  a  list  of  the  publications  of  the  service  that  are 
available  for  distribution. 
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Bootleg  liquor  has  its  faults 

There  is  no  doubt  of  that; 
And  those  who  keep  on  drinking  it 

May  take  a  long,  long  nap. 

Of  this  evil  now  existing 

Much  has  been  penned  and  said, 

But  there  are  other  drinks  as  well 
That  can  kill  you  quite  as  dead. 

The  nice,  clear,  icy  water, 

That  comes  from  out  a  pump — 

Tastes  all  right  and  looks  all  right, 
But  sometimes  gives  a  bump. 

And  so  can  stonewalled  spring  and  well, 

With  typhoid  bugs  replete, 
They'll  make  you  sick,  and  what  is  worse, 

They'll  send  you  to  defeat. 

So  hearken  all  you  readers, 

When  on  the  broad  highway, 
Be  sure  to  drink  from  wells  marked  "safe," 

No  other  rule  will  pay. 


J.  C.  F. 
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SPRING  FEVER 

By  A.  J.  Bohl 
Bureau  of  Communicable  Diseases 
Department  of  Health 

A  favorite,  though  somewhat  hackneyed  gambit  for  beginning  a 
story  on  the  subject  of  spring  requires,  first  of  all,  just  the  word 
"SPRING"  followed  by  an  exclamation  point.  From  there  the 
scribe  meanders  on,  referring  to  his  hero's  general  malaise,  which 
is  later  quickly  and  permanently  cured  when  he  sees  the  heroine 
for  the  first  time,  usually  atop  a  Fifth  Avenue  bus.  Spring  fever, 
of  course,  is  a  bit  different,  so  that  this  particular  screed  will  not 
use  that  classic  opening,  although  it  will  definitely  refer  to  that 
feeling  of  indisposition  that  so  often  follows  close  upon  the  Ides  of 
March. 

How  lifeless  a  fellow  feels  along  about  All  Fool's  Day !  The 
snow's  all  gone ;  and  the  ice,  and  crocuses  are  jabbing  their  green 
spears  through  Mother  Earth's  brown  hide ;  while  here  and  there 
the  press  heralds  the  advent  of  the  robin  and  the  blue  bird,  those 
rose  and  azure  harbingers  of  the  world's  rebirth.  Everything  looks 
good,  but  not  to  the  languishing  lad  with  the  winter  hangover 
whose  yellow  skin,  dull  eye  and  hangdog  air  proclaim  his  inability  to 
join  in  the  universal  sigh  of  relief  from  frigid  weather  and  coal 
bills.  What's  the  matter  with  him  anyway?  Why!  Spring  fever, 
of  course. 

Down  in  the  Pit  of  Time,  slowly  filling  with  dead  years,  lie  a 
number  of  layers  that  are  remembered  as  "the  good  old  days".  The 
days  when  Ma,  every  spring,  prepared  a  bowl  of  sulphur  and 
molasses  and  daily  hoisted  a  slug  of  this  sure-shot  into  the  unwill- 
ing mouths  of  her  progeny,  not  forgetting  Pa  in  the  process.  Great 
was  the  benefit  that  theoretically  derived  from  this  process,  which 
was  often  augmented  by  a  daily  deluge  of  sarsaparilla,  or  maybe 
of  sassafras  tea — these,  to  thin  the  blood,  which  was  thought  to 
have  jelled  during  the  winter.  I  can  see  in  memory  the  old,  sad 
.  looking  and  whiskered  herb  doctor  who  used  to  peddle  these  arti- 
cles in  our  neighborhood. 

You'll  remember  also  that  these  were  the  days  when  red  flannel 
step-ins  were  worn,  and  when  night  air  contained  some  toxic  in- 
gredient that  caused  wise  people  to  keep  their  bedroom  windows 
closed  at  night.  The  family,  after  spending  the  evening  playing 
lotto  in  the  light  of  an  oil  and  oxygen  consuming  lamp,  while 
basking  in  the  heat  of  the  not  altogether  gas-tight  base  burner, 
shuffled  off  to  repose  in  a  tightly  closed  room,  and  wondered  why 
it  had  a  sort  of  dark  brown  taste  in  its  mouth  in  the  morning. 

No  wonder  the  sulphur  mines  paid  big  dividends,  and  the  herb- 
alist waxed  mighty  in  the  land.  Something  just  had  to  be  done 
to  relieve  that  awful  spring  fever.  Well,  anyhow,  it  seemingly 
never  occurred  to  anyone  to  hunt  for  the  cause.  It  just  was.  And 
it  followed  as  the  night  the  day,  the  five  month  semi-hibernation  of 
trie  genus  homo.  Farewell  the  Victorian  period,  and  let  us  to 
nowadays. 

Spring  fever  is  not  found  in  any  medical  lexicon,  but  it's  a  fact, 
nevertheless.  It's  just  a  condition  caused  by  bad  habits  of  living. 
So  let's  dig  up  some  of  the  causes. 
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Fresh  air  to  many  of  us  is  almost  a  fetich,  though  we  find,  even 
now,  old  ladies  of  both  sexes  who  fear  drafts.  But  just  regard 
the  fair  sex,  old,  young  and  middle-aged  and  the  way  they  cavort 
up  and  down  the  boulevard.  Red  flannels?  Red  flannels,  indeed! 
The  ladies,  with  a  minimum  of  covering,  brave  the  fiercest  gales  of 
winter  and  manage  to  keep  warm.  I  mean  they  actually  do.  And 
how?  It's  no  secret  that  the  human  skin  is  capable  of  withstand- 
ing any  ordinary  temperature,  and  it's  no  job  to  train  it.  All  that's 
necessary  is  to  stop  pampering  it.  "Heavies"  and  "longies"  aren't 
required  by  the  average  fellow,  at  any  rate.  Just  remember  that 
your  house,  store,  office  and  factory  are  heated  to  a  degree  compar- 
able with  that  rare  day  in  June,  and  that  you  spend  about  twenty 
hours  a  day  in  that  temperature.  You  don't  have  to  emulate  the 
Eskimo  just  because  it's  cold  outside.  You  never  wear  a  raincoat 
in  the  house  because  it's  raining  outside,  do  you? 

Now  for  the  outside  air.  Your  house  is  full  of  warm  air,  but 
what  of  its  freshness.  We're  going  to  do  away  with  spring  fever, 
remember  that  now,  and  fresh  air  is  one  of  our  most  potent  weapons. 
Ventilate  that  stuffy  apartment,  open  a  window  or  two  for  five 
minutes  every  hour,  and  let  some  fresh  air  in.  You  won't  burn 
any  more  coal,  honestly,  and  that  old  dead  air  is  harder  to  heat, 
than  fresh  air  is.  And  don't  forget  that  if  you  keep  the  air  moist 
you  can  reduce  the  temperature  about  three  degrees  and  feel  just 
as  warm.  Stick  a  ventilator,  or  a  cloth  screen,  in  a  couple  of  win- 
dows and  keep  a  pan  of  water  on  top  of  your  radiator.  Raise  house 
plants  and  keep  them  well  watered.  You  really  don't  need  a  com- 
plicated and  expensive  humidifying  system.  Don't  throw  it  out, 
though,  if  you  have  it. 

Let's  tap  water  now.  They  used  to  tax  bath  tubs,  those  pro- 
genitors of  ours,  right  here  in  Pennsylvania  for  one  place.  Baths 
were  unhealthy  in  the  good  old  days,  and  the  wise  men  of  the  East 


"Every  Day  for  Me!" 
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(since  there  wasn't  any  West  to  speak  of)  did  what  they  could  to 
protect  the  health  of  the  common  people.  They  didn't  bathe,,  and 
I  don't  think  they  drank  much  water  either.  There  seems  to  have 
been  plenty  of  other  drinkables,  and  water  drinkers  got  typhoid 
anyway,  so  probably  it  was  just  as  well.  But  now!  Everybody 
has  a  tub  and  a  pure  water  supply.  The  days  march  on,  and  every 
seventh  one  is  Saturday.  Ah !  Saturday.  Bath  night !  When  the 
family  by  turns  descended  into  the  white  and  steamy  tub  and  rose, 
like  Aphrodite,  clean  and  rosy  from  the  foam.  Well,  week  end 
baths  are  in  the  discard  too.  Every  night  is  bath  night.  Your  skin 
is  just  as  important  an  organ  of  elimination  as  any  other.  Eliminate 
all  you  can,  but  don't  eliminate  the  bath,  and  don't  hestitate  to  drink 
plenty  of  water.    You  won't  rust. 

Feel  hungry?  Well,  let's  eat.  The  old  boys  used  to  eat  seven- 
teen course  dinners.  Two  hours  from  soup  to  nuts,  with  fish,  game, 
beef,  vegetables,  sweets,  everything,  in  between.  They  ate  them- 
selves silly,  and  seemingly  enjoyed  themselves  in  the  process,  but 
they  didn't  last  long.  They  used  to  say  of  a  fellow  "he  dug  his 
grave  with  his  teeth." 

After  all,  a  lot  of  this  packing  it  in  is  just  a  habit.  Eat  enough 
and  then  quit.  A  little  meat,  one  vegetable,  something  green  like 
celery  or  lettuce,  and  a  cup  of  good  home  brewed  Java,  is  quantum 
sufficit  for  any  normal  man  or  woman. 

Exercise!  Most  of  us  don't,  and  can't,  get  enough  of  it.  But 
we  must  have  some.  The  hand  worker,  the  steel  man  and  carpenter, 
all  get  plenty,  but  the  office  and  professional  man,  and  the  average 
woman,  do  not  fare  so  well.  Join  a  gym  if  you  can,  get  out  and 
walk  two  or  three  miles  every  day,  bend,  kick,  lie  down  and  roll 
over,  anything  like  that,  and  you'll  keep  your  blood  circulating  and 
your  muscles  limber. 

This  brings  us  down  to  sleep,  and  there's  not  much  to  be  said 
on  the  subject.  You  either  get  enough  or  you  don't.  But  try  to  get 
eight  hours  of  it  and  sleep  with  your  windows  open,  summer  and 
winter.  Don't  get  the  habit  of  "canned"  sleeping.  Cans  are  all 
right  for  sardines,  and  keep  them  in  perfect  condition,  but  you're 
not  a  sardine. 

Now  you  know  something  about  spring  fever.  It  really  isn't 
anything,  any  one  thing.  It's  just  the  result  of  a  winter  of  bad 
habits — too  much  food,  no  exercise,  sleeping  in  closed  rooms,  and 
all  the  rest  of  it.  So  there  you  are !  There's  still  time  to  get 
outdoors  every  day.  and  let  the  crisp  air  wake  your  dull  senses  and 
make  your  cheeks  rosy.  There's  beauty  in  early  spring,  and  health 
and  pleasure  in  it  too.    Be  sensible. 
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SOCIAL  HYGIENE  IN  ERIE 

By  Harriet  Powell 
Executive  Secretary,  Erie  Social  Hygiene  Association 

The  venereal  disease  control  plan  of  the  Department  of  Health 
is  interpreted  in  Erie  through  the  operation  of  a  fourfold  program 
of  social  hygiene.  The  Erie  Social  Hygiene  Association — a  com- 
munity chest  organization — cooperates  with  state  health  officials 
in  the  development  of  medical,  legal,  educational  and  protective- 
social  measures  by  means  of  which  the  attack  on  the  "twin  scour- 
ges," syphilis  and  gonorrhea,  is  made. 

Included  in  medical  measures  is  the  maintenance  of  the  state 
clinic.  Men,  women  and  children,  unable  to  pay,  receive  free 
diagnosis  and  treatment.  Not  being  self-supporting,  the  association 
makes  up  the  deficit;  last  year  the  amount  contributed  was  $1,359.00. 
The  number  of  new  cases  treated  during  the  year  ending  October 
31,  1927,  was  224;  examinations  636;  administrations  arsphenamine 
etc.  1,792.  The  number  of  visits  paid  by  patients,  3,970.  Assisting 
this  clinic  is  considered  by  many  of  Erie's  citizens  to  be  "the  best 
kind  of  social  insurance."  It  was  so  described  in  the  last  com- 
munity chest  campaign. 

When  taking  into  consideration  that  the  G-U  clinic  is  open  but 
two  afternoons  a  week,  for  a  two  hour  period,  the  service  rendered 
is  remarkable.  The  clinic  staff  consists  of  two  physicians,  (the 
chief  and  his  assistant)  two  state  nurses  and  one  clerk. 

An  important  feature  of  the  program  is  the  provision  made  for 
the  "observation,  isolation  and  control  of  public  health  menaces," 
in  a  ward  of  the  Erie  County  Home. 

This  "quarantine"  was  established  in  the  spring  of  1922  through 
the  intensive  efforts  of  the  association  then  known  as  the  Com- 
mittee of  Sixteen,  affiliated  with  the  United  States  Interdepart- 
mental Social  Hygiene  Board. 

It  was  necessary  to  secure  the  approval  and  cooperation  of  the 
judges,  county  commissioners,  poor  directors  and  county  medical 
officer  before  the  plan  to  use  a  part  of  the  commodious  almshouse 
for  state  quarantine  purposes,  was  put  into  effect.  Public  interest 
was  stimulated  in  the  subject  of  law-enforcement,  in  order  that  this 
medico-legal  method  of  controlling  the  venereal  diseases  in  this 
locality  might  be  given  a  fair  trial. 

Though  far  from  perfect  and  by  no  means  the  solution  of  the 
problem,  the  plan  has  worked  well.  The  combination  of  clinic  and 
quarantine  is  considered  to  be  chiefly  responsible  for  the  notable 
reduction  of  the  incidence  of  venereal  diseases  in  Erie.  The  num- 
ber of  commitments  to  quarantine  last  year  was  67,  nearly  all  police 
cases. 

In  this  connection  the  program  of  medical  measures  overlaps  that 
of  protective-social  measures.  Girls  apprehended  by  the  police  and 
committed  for  examination  to  quarantine  as  disease  suspects  are 
now  dealt  with  intelligently  through  the  processes  of  social  case 
work.  The  less  hardened  offender  is  given  an  opportunity  to  re- 
construct her  life.  If  required,  medical  treatment  is  provided ;  if 
feebleminded,  at  least  an  effort  is  made  to  provide  custodial  care 
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for  her.  Through  commitment  to  training  schools,  it  has  been 
demonstrated  that  many  of  these  unfortunates  have  changed  their 
anti-social  habits  becoming  assets  to  society  upon  their  return. 

The  Committee  of  Sixteen,  the  parent  organization  of  the  Erie 
Social  Hygiene  Association,  remains  a  law-enforcement  agency  co- 
operating with  state,  county  and  city  officials.  Its  membership  of 
more  than  one  hundred  citizens  are  representatives  of  every  social 
agency  in  Erie  county.  Among  them  are  large  contributors  to 
local  philanthropic  enterprises.  The  aim  of  the  committee  is  the 
elimination  of  the  local  conditions  causing  social  diseases.  While 
its  membership  is  the  same  as  that  of  the  Erie  Social  Hygiene 
Association,  it  is  under  its  original  leader  and  is  not  financed  by 
the  community  fund.  Some  years  ago  it  was  made  a  "Health  and 
Morals  Committee"  by  the  State  Health  Department. 

The  association  is  unique  in  not  being  a  dues-paying  organization, 
nor  one  having  "membership  campaigns."  Briefly  stated  its  aims 
are : 

1.  Aiding  the  constituted  authorities  in  the  suppression  of  com- 
mercialized prostitution  and  control  of  venereal  disease. 

2.  Maintaining  a  clinic  under  state  control,  locating  sources  of 
infection,  and  reporting  cases  of  venereal  disease  and  providing 
adequate  free  treatment,  if  necessary. 

3.  Insistence  upon  detention  of  public  health  menaces  in  quaran- 
tine, as  provided  by  law. 
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4.  Education  on  sex  and  social  hygiene  through  the  dissemina- 
tion of  pamphlets,  the  use  of  lectures  and  other  suitable  means ; 
suppression  of  unwholesome  forms  of  amusement,  and  encouraging 
efforts  to  provide  proper  recreational  facilities  for  youth. 

5.  Preventive  and  protective  measures  in  behalf  of  girls;  socially 
adjusting  the  unmarried  mother;  aiding  those  beginning  a  life  of 
prostitution  through  correctional  institutions  or  other  means,  and 
helping  the  less  hardened  type  back  to  self-respect ;  providing  head- 
quarters for  social  hygiene  activities  and  as  a  clearing  house  for 
cases  of  sex  delinquency. 

It  was  recognized  during  the  war  when  the  War  Department 
Commission  on  Training  Camp  Activities  had  the  enormous  task 
of  enlightening  the  people  on  the  devastating  effects  of  a  tolerant 
attitude  toward  prostitution,  that  re-education  of  the  public  was  of 
first  importance.  "The  necessity  for  a  physically  fit  army  led  our 
Government  to  take  steps  never  before  undertaken  by  a  nation  in 
arms."  But,  to  quote  Professor  Thomas  W.  Galloway,  "it  would 
be  a  most  humiliating  thing  to  all  religious  idealists,  if  such  a  move- 
ment should  be  allowed  to  be  limited  to  a  mere  campaign  for 
material  health  and  efficiency." 


A  G-U-Clinic  at  Work. 


The  educational  work  undertaken  by  the  government  did  not  cease 
with  the  armistice,  but  in  an  increasing  number  of  metropolitan 
centers  as  well  as  in  rural  communities  has  been  going  forward. 
Erie  has  taken  an  active  interest  in  social  hygiene  education;  in 
fact  it  is  the  only  city  in  the  state  with  an  active,  organized  social 
hygiene  society.  Its  members  also  hold  memberships  in  the 
American  Social  Hygiene  Association. 
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The  Erie  association's  department  of  Educational  Measures  func- 
tions through  a  committee  composed  of  a  group  of  leaders  in  home, 
school  and  church  activities.  It  is  headed  by  the  assistant  superin- 
tendent of  schools.  The  national  association  assists  in  the  formula- 
tion of  a  social  hygiene  education  program. 

Social  hygiene  is  an  underlying  principle  in  all  movements  for 
social  prophylaxis  or  social  health.  The  association  has  done 
nothing  spectacular  in  its  effort  to  make  this  understood  but  it  has 
become  increasingly  evident  that  this  fact  cannot  be  ignored.  There 
is  an  alertness  in  connection  with  the  whole  subject  in  the  city 
and  county  that  is  encouraging.  The  public  is  taught  by  reitera- 
tion of  facts  and  figures  and  by  participation  in  meetings  designated 
to  foster  a  constructive  attitude.  Many  social  hygiene  speakers 
of  note  have  made  their  contribution,  their  coming  sponsored  by 
the  association ;  always,  however,  in  cooperation  with  important 
local  groups. 

Protective-social  measures  in  the  disease  control  program  in  Erie 
is  an  integral  part  of  the  whole  plan.  It  is  increasingly  apparent 
that  no  social  agency  in  this  field  can  satisfactorily  serve  if  its 
work  is  confined  exclusively  to  girls  or  exclusively  to  boys.  Both 
sexes  are  required  for  the  adventure  of  building  a  family.  The 
association  is  concerned  therefore  with  the  factors  that  make  for 
a  wholesome  social  environment  and  with  the  elimination  of  those 
"which  tend  to  weaken  or  destroy  the  home  and  oppose  the  best 
development  of  the  individual."  Knowledge  of  existing  conditions 
being  essential,  the  association  has  become  a  clearing  house  for 
information  concerning  commercial  recreation,  social  service  activi- 
ties in  behalf  of  youth,  opportunities  for  wholesome  use  of  leisure 
time,  work,  housing,  police  protection,  probation  and  parole,  etc. 
The  public  has  acquired  the  habit  of  informing  the  association  of 
the  existence  of  new  perils  and  old  social  evils  within  the  com- 
munity. Records  are  kept  and  the  regularly  constituted  authorities 
are  informed  in  the  expectation  of  receiving  full  cooperation  from 
them. 

Case  work  is  carried  on  by  the  association's  paid  staff  consisting 
of  an  executive  secretary,  assistant  and  office  secretary.  Eleyen  hun- 
dred individuals — girls  and  women — have  come  within  the  scope 
of  its  activities  as  preventive  or  delinquent.  The  two  social  work- 
ers are  busy  in  magistrates  and  county  courts,  in  hospitals,  clinic 
and  jail.  Especial  care  is  given  the  cases  of  young  mothers  with 
illegitimate  offspring  and  young  girls  who  have  taken  their  first 
false  steps. 

A  service  rendered  the  state  G-U  Clinic  is  the  follow-up  of  clinic 
patients  who  fail  to  report  for  treatment;  and  through  an  under- 
standing with  those  in  authority,  the  association  furnishes  the  escort 
to  and  from  quarantine  of  girls  held  as  disease  suspects,  efforts 
later  being  made  to  restore  them  to  normal  living.  A  standing 
committee  on  protective  social  measures  headed  by  the  president 
of  the  local  Y.  W.  C.  A.  acts  in  an  advisory  capacity. 

The  available  fund  for  carrying  on  this  work  last  year  was  less 
than  nine  thousand  dollars  and  while  it  is  noted  with  satisfaction 
that  Erie  believes  in  this  movement  and  the  community  fund  sup- 
ports it,  much  remains  to  be  accomplished  along  educational  lines 
before  we  shall  have  a  thoroughly  informed  and  enthusiastic  com- 
munity for  social  health. 
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A  DEPARTMENTAL  REVIEW 

The  work  of  the  Department  of  Health  for  the  year  1927  set 
several  new  records.  These  will  be  discussed  briefly  under  the 
achievements  of  the  bureaus  responsible  for  them. 

It  is  no  easy  matter,  in  this  day  of  distraction  and  high  speed,  to 
generate  a  lasting  sense  of  personal  responsibility  respecting  health. 
However,  through  the  reiteration  of  established  facts  and  principles 
on  the  platform,  in  the  press,  by  clinical  demonstrations,  mobile 
health  units,  by  pamphlets  and  bulletins,  the  Department  is  able 
to  report  the  satisfactory  rise  in  attention  on  the  part  of  the  public 
to  the  rules  governing  personal  and  community  health. 

Public  health  can  solve  to  some  extent  general  sanitary  problems, 
such  as  water  supplies,  sewage  disposal  and  communicable  disease 
control,  but  in  the  last  analysis  the  state  of  the  morbidity  and 
mortality  lists  is  to  a  large  extent  dependent  upon  individual  effort 
and  interest. 

Much  of  the  work  accomplished  in  1927  was  based  upon  the  in- 
telligent cooperation  of  communities.  It  is  a  significant  sign  of 
the  times  and  speaks  well  for  the  future. 

BUREAU  OF  VITAL  STATISTICS 

Statistics  of  the  bureau  indicate  that  1927  was  the  healthiest  year 
in  the  history  of  the  Commonwealth.  Detailed  information  shows 
a  decline  in  measles,  whooping  cough,  typhoid  fever,  smallpox, 
malaria  and  anthrax.  Slight  increases  are  noted  for  diphtheria, 
scarlet  fever,  chicken-pox,  mumps,  German  measles,  tuberculosis 
and  pneumonia. 

The  reorganization  of  the  field  force  of  local  registrars  and  dis- 
tricts was  an  accomplishment  of  some  magnitude.  Approximately 
1,100  registrars  were  engaged  in  vital  statistics  work  during  the 
past  year.  Under  the  new  arrangement  the  force  numbers  approxi- 
mately 750.  The  general  scheme  of  the  reorganization  plan  was 
associated  with  the  thought  of  a  better  organized  field  force.  The 
routine  work  of  the  bureau  and  the  field  service  suffered  very  little 
inconvenience  from  the  changes  that  were  inaugurated.  They  ex- 
tended over  a  period  of  six  months. 

An  extensive  service  is  rendered  in  the  certified  copy  division. 
Over  50,000  copies  were  issued  at  the  main  bureau  and  a  grand 
total  of  71,077  includes  the  Philadelphia  and  Pittsburgh  branch 
offices.  The  sum  of  $35,538.50  was  turned  over  to  the  State  Treas- 
urer, as  the  result  of  this  work.  This  bureau  is  the  largest  state 
bureau  in  the  United  States. 

BUREAU  OF  COMMUNICABLE  DISEASES 

The  General  Assembly  of  1927,  with  the  intention  of  advancing 
public  health  work  in  the  boroughs  and  first  class  townships  of 
the  Commonwealth  enacted  an  amendment  to  the  board  of  health 
law  permitting  local  authorities  to  appoint,  as  in  the  past,  five- 
member  boards  of  health,  or  optionally,  a  health  officer  or  officers, 
these  to  have  the  same  authority  as  the  full  board  of  health.  This 
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amendment  is  a  marked  step  forward,  permitting  as  it  does  the 
control  by  the  Department  of  Health  of  the  appointment  of  local 
health  officers.  While  in  the  past  the  position  of  health  officer 
was  frequently  held  by  a  person  with  no  experience  or  training  in 
public  health  work — always  to  the  detriment  of  the  service — every 
health  officer,  whether  appointed  to  administer  directly  the  state 
and  local  laws,  or  to  function  under  the  direction  of  a  board,  must 
now  have  experience  or  training.  The  Secretary  of  Health,  by  the 
terms  of  the  amendment,  must  certify  the  officer  before  he  is  en- 
abled to  take  up  his  work;  moreover,  evidence  of  his  training  or 
experience  must  be  presented  to  show  that  the  officer  actually  pos- 
sesses the  necessary  qualifications. 

Pennsylvania's  communicable  disease,  general  rural  sanitation 
and  restaurant  hygiene  work  in  the  rural  townships  of  the  com- 
monwealth, is  carried  on  by  a  corps  of  health  officers,  non-medical 
in  training,  and  working  under  the  direct  supervision  of  the  bureau 
of  communicable  diseases  through  its  64  county  medical  directors. 
This  corps  of  public  health  workers  forms  probably  the  largest 
organization  of  its  kind  anywhere  in  the  United  States.  Sixty-nine 
full  time  salaried  health  officers  perform  all  public  health  duties 
relating  to  communicable  disease,  restaurant  hygiene  and  rural 
sanitation  in  37  counties,  while  29  public  health  nurses  function 
along  similar  lines  in  18  counties.  The  remainder  of  the  state  is 
covered  by  180  part  time  officers. 

That  the  Department  in  no  wise  depends  upon  untrained  men 
to  carry  on  its  health  officer  work  is  shown  by  the  fact  that  prac- 
tically all  the  full  time  health  officers  have  been  given  a  course  of 
training  through  the  cooperation  of  the  United  States  Army  Medi- 
cal School  at  Carlisle.  The  intention  of  the  bureau  of  communi- 
cable diseases  is  to  cover  selected  portions  of  the  state  with  full 
time  trained  officers  as  fast  as  circumstances  will  permit. 

The  value  of  compulsory  smallpox  vaccination  as  a  prerequisite 
to  admission  to  school,  as  practised  in  Pennsylvania,  is  shown  by 
the  fact  that  but  17  cases  of  this  disease  were  reported  in  1927,  a 
figure  that  is  but  44  per  cent  of  that  for  the  next  lowest  year,  1926. 
A  feature  of  Pennsylvania's  smallpox,  aside  from  its  low  incidence, 
is  that  not  a  single  case  originated  within  the  commonwealth. 
Every  case  was  imported,  California,  North  Carolina,  Kansas  and 
West  Virginia  being  some  of  the  points  of  origin  of  the  cases, 
which,  by  the  way  occurred  in  but  six  counties  of  the  Common- 
wealth - —  Allegheny,  Bucks,  McKean,  Mifflin,  Philadelphia  and 
Washington.    No  deaths  were  reported  from  this  cause. 

A  marked,  and  hitherto  unapproached  reduction  in  the  incidence 
of  typhoid  fever  is  noted  in  the  total  report  of  but  1474  cases.  This 
figure  is  but  70  per  cent  of  the  next  lowest  yearly  total,  which 
occurred  in  1924,  and  shows  a  substantial  reduction  from  last  year's 
total.  Typhoid  fever  in  1927  was  scattered,  no  large  outbreaks 
having  occurred  and  but  two  counties  being  entirely  free  from  it. 

Beginning  in  July,  up  to  which  time  but  12  cases  had  been  re- 
ported, a  rather  alarming  incidence  of  anterior  poliomeylitis  (infan- 
tile paralysis)  made  its  appearance.  While  but  8  cases  were 
reported  in  July,  August  brought  forth  70,  while  September,  with 
180  cases,  showed  the  highest  incidence  of  any  single  month  since 
the  epidemic  year  of  1916.    With  the  start  of  the  outbreak  a  system 
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of  telegraphic  reports  was  instituted,  the  county  medical  director 
and  health  officer  force  was  speeded  up,  and  every  effort  was  made 
to  curtail  the  spread  of  the  disease.  No  change  in  the  normal  course 
of  the  disease  was  noted,  and  it  rapidly  faded  out  with  the  approach 
of  cold  weather,  there  being  a  report  of  but  20  cases  in  December. 

The  advisory  health  board  realizing  through  published  reports  of 
neighboring  states  that  the  diseases  known  as  undulant  or  Malta 
fever  and  tularemia  might  at  any  time  find  their  way  into  Pennsyl- 
vania, placed  these  conditions  on  the  list  of  reportable  diseases  late 
in  the  year,  the  regulations  as  corrected  being  approved  Nov.  16th, 
1927.  Copies  of  this  regulation  together  with  that  one  affecting 
the  appointment  of  local  health  officers,  were  promptly  mailed  to 
every  borough  and  first  class  township  in  the  Commonwealth  in 
order  that  the  information  might  be  available  to  all  persons  con- 
cerned. 

The  wisdom  of  the  advisory  health  board  in  adopting  this  regula- 
tion is  shown  by  the  fact  that  at  the  close  of  the  year  six  cases 
of  undulant  fever  were  reported  from  Delaware,  Lancaster  and 
Philadelphia  counties,  and  two  cases  of  tularemia  from  York  County. 

Restaurant  hygiene  work,  which  is  carried  on  by  the  restaurant 
hygiene  section  of  the  bureau  of  communicable  diseases,  consists 
of  control  measures  directed  against  such  insanitary  conditions  as 
are  found  in  public  eating  and  drinking  places. 

In  municipalities,  where  local  health  authorities  are  in  charge, 
54,793  inspections  were  made  and  75,777  health  certificates  were 
issued. 

In  second  class  townships,  with  the  work  under  the  direction  of 
the  section,  7,728  inspections  were  made  and  27,695  certificates 
were  issued.  Insanitary  conditions  were  found  to  the  number  of  683. 
Special  attention  is  paid  to  eating  and  drinking  places  at  county 
fairs,  and  2,919  stands  were  inspected  at  75  such  fairs,  while  6,336 
reports  of  medical  examination  were  collected  from  employees. 
Violations  of  the  law  were  found  at  1,119  stands,  and  in  a  very 
large  majority  of  cases  were  promptly  corrected.  It  was  found 
necessary  to  bring  prosecutions  in  12  instances.  Convictions  were 
had  in  all  cases,  and  fines  ranging  from  $10  to  $25  were  imposed. 

The  number  of  new  cases  entering  the  genito-urinary  clinics  dur- 
ing the  year  was  8,941 ;  total  number  of  cases  cured  and  rendered 
non-infectious,  3,207.  Number  of  public  health  menaces  quarantined 
1,535.  There  were  166,432  clinic  visits  made  to  the  58  state  clinics 
in  operation  during  the  year.  A  total  of  259  lectures  on  social 
hygiene  reached  an  aggregate  attendance  of  39,208. 

BUREAU  OF  CHILD  HEALTH 

There  was  issued  by  the  bureau  of  supplies,  upon  requisitions 
from  this  bureau,  toxin-antitoxin  for  the  immunization  of  220,811 
children  during  the  year.  The  outstanding  counties  were  as  fol- 
lows: Beaver,  23,177;  Allegheny,  16,222;  Schuylkill,  15,517;  Luzerne, 
12,607;  Montgomery,  11,292;  Lawrence,  10,548.  A  large  portion  ot 
the  work  was  done  in  rural  communities,  with  the  exception  of 
Allegheny  and  Luzerne  counties. 

The  following  tabulation  will  show  most  concisely  the  activities 
of  the  pre-school  section  of  the  bureau :    Health  centers  (state) 
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January  1st,  1927 — 184;  health  centers  (state)  December  31st,  1927 
— 155.  Attendance  in  state  health  centers:  Age  0  to  1  year,  31,405; 
1  to  2,  12,625;  2  to  6,  17,223.  Totals,  71,923  for  1927;  66,855  for  1926. 

Two  health  cars  visited  10  counties.  Total  number  of  children 
examined,  7,743 ;  total  number  of  dental  cleanings,  5,261 ;  total 
number  of  cavities  found,  27,466;  number  of  children  without  cavi- 
ties, 1,641.  Prenatal  clinics  (state)  December  31st,  1927 — 9;  total 
attendance — 1,524.  Midwives  under  supervision — 519;  total  number 
of  deliveries — 7,060.  (These  figures  do  not  include  the  December 
figures  of  Westmoreland  County).  Number  of  counties  worked 
in — 61;  number  of  community  visits  made — 164;  number  of  pieces 
of  literature  distributed  (exclusive  of  Baby  Books) — 169,908. 

During  the  year,  the  chief  of  the  school  section,  supervisor,  and 
assistant  supervisor  of  sanitation  made  approximately  fifty  addresses 
to  civic  organizations,  school  boards,  and  public  health  meetings. 

Supervision  of  school  medical  inspection  work  in  second  and  third 
class  school  districts  was  completely  covered  by  the  full-time  medi- 
cal supervisor  and  four  part-time  medical  supervisors. 

In  the  fourth  class  school  districts,  the  following  tabulation  will 
show  the  number  of  school  medical  inspectors  employed,  the  num- 
ber of  schools  and  pupils  examined,  and  the  number  of  defective 
pupils  reported  to  parents :  Total  number  of  school  medical  in- 
spectors, fourth  class,  261;  total  number  of  schools  examined,  8,484; 
total  number  of  pupils  examined,  240,192;  total  number  of  defective 
pupils  reported,  178,504. 

During  the  year,  the  supervisor  and  assistant  supervisor  made 
follow-up  inspections  and  held  conferences  with  school  directors 
in  different  districts  and  counties  throughout  the  Commonwealth 
by  means  of  which  numerous  consolidation  projects  have  been 
started,  abandoning  the  insanitary  conditions  presented  by  scores 
of  one  room  schools  that  had  outlived  their  usefulness.  In  other 
instances,  multiple  room  buildings  of  the  older  type  have  been  re- 
modeled and  modernized,  eliminating  many  insanitary  conditions 
and  providing  better  lighting  and  ventilating  facilities. 

The  dental  hygiene  section  accomplished  a  good  piece  of  work  in 
placing  hygienists,  during  the  year,  in  the  following  boroughs  and 
cities  to  work  in  the  public  schools :  Oakmont,  Kutztown,  Fleet- 
wood, Mohnton,  Tyrone,  Steelton,  Forest  County,  Monongahela 
City,  Punxsutawney,  Mt.  Joy,  Lehigh  County,  Williamsport,  Beth- 
lehem, Milton,  Summit  Hill,  Charleroi. 

Dental  hygienists  were  also  placed  in  the  following  institutions : 
Wernersville  State  Hospital,  Pennhurst  School  for  Feeble  Minded, 
St.  Joseph's  Hospital,  Lancaster  County;  Children's  Hospital,  Phila- 
delphia; Germantown  Hospital,  Pennsylvania  State  Hospital,  Phila- 
delphia General  Hospital,  Community  Health  Centre,  Philadelphia. 

Altoona  increased  its  force  by  two  more  dental  hygienists,  making 
a  total  of  eight;  Chester  also  increased  its  force  by  placing  a  colored 
hygienist  in  the  colored  schools;  Scranton  has  increased  its  force  by 
two. 

There  are  130  dental  hygienists  doing  public  work  in  the  state. 
Seventy-five  addresses  were  made  and  295  places  visited  during 
1927  in  connection  with  work  of  the  dental  hygiene  section. 
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BUREAU  OF  NURSING 

A  new  and  outstanding  feature  in  the  Department's  activities,  par- 
ticularly in. the  first  half  of  the  year  1927,  was  the  extension  clinic 
service,  which  was  carried  on  in  nine  counties.  Seventeen  such 
clinics  were  conducted  in  the  following  counties.  Pike,  Snyder, 
Susquehanna,  Wayne,  Union,  Bedford,  Blair,  Huntingdon  and 
Lycoming. 

At  these  clinics  950  persons  were  examined.  For  the  greater 
part  the  clinics  were  held  in  sections  remote  from  the  established 
tuberculosis  clinics  regularly  conducted  by  the  Department,  the 
object  being  to  extend  the  service  into  those  districts  where  the 
maintenance  of  a  regular  clinic  is  not  practicable.  The  nurses  did 
immediate  follow  up  work  on  all  cases  examined  at  the  clinics. 

At  the  established  clinics  throughout  the  Commonwealth,  patients 
were  cared  for  as  in  the  past.  New  patients  admitted  to  tuber- 
culosis clinics  number  6918;  to  state-conducted  child  health  centers 
10,648  new  babies  were  brought ;  386  new  patients  reported  at  the 
9  prenatal  clinics ;  and  8229  new  patients  were  admitted  to  G-U 
clinics. 

Nurses'  home  visits  to  patients  of  all  types  numbered  205,000  for 
the  year. 

The  follow-up  of  school  medical  examinations  in  the  fourth  class 
school  districts  has  been  done  by  Department  nurses  throughout 
the  commonwealth  as  a  regular  part  of  the  nursing  service.  This 
work  includes  accompanying  the  examining  physician  when  he  visits 
the  school,  and  home  visiting  by  the  nurse  to  secure  correction 
of  defects.  School  visiting  by  the  nurse  also  is  often  required  in 
connection  with  health  officer  work  when  communicable  diseases 
occur. 

State  nurses  assisted  in  their  assigned  districts  when  the  "health 
cars"  visited  the  following  counties  during  the  summer  months : 
Mercer,  Crawford,  Forest,  Elk,  Wayne,  Union,  Susquehanna,  Sulli- 
van, Snyder,  Mifflin  and  Juniata. 

Three  cancer  clinics  were  opened  by  the  Department  of  Health 
during  1927,  as  an  entirely  new  feature.  These  clinics  are  located 
at  Reading,  Johnstown  and  Allentown. 

The  diphtheria  immunization  movement  has  been  carried  along 
almost  by  its  own  momentum.  Requests  for  this  service  have  come 
in  regularly.  The  state  nurses  have  assisted  in  giving  the  toxin- 
antitoxin  treatment  to  over  57,000  persons  in  the  last  year,  besides 
giving  the  Schick  test  to  nearly  2500.  The  large  majority  of  these 
were  children. 

Strikes  occurring  in  the  soft  coal  regions  presented  a  health  prob- 
lem which  demanded  considerable  time  and  attention  from  the  nurs- 
ing force  during  the  last  part  of  the  year.  A  complete  survey  of 
eviction  camps  was  made,  and  the  nurses  in  these  districts  have 
kept  a  strict  supervision  over  health  and  sanitary  conditions  in  the 
camps.  Visits  of  inspection  are  made  regularly,  and  it  is  gratifying 
to  report  that  very  little  illness  has  occurred. 
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BUREAU  OF  ENGINEERING 

The  activities  of  the  bureau  of  engineering  having  the  greatest 
effect  upon  public  health  are  those  relating  to  public  and  private 
water  supplies,  sewerage,  milk  control  and  sanitation.  The  year 
1927  shows  a  creditable  progress  in  these  various  activities. 

Nine  new  water  filter  plants  have  been  put  into  operation;  one 
in  a  community  visited  several  years  ago  by  a  water-borne  typhoid 
fever  epidemic.  Two  other  plants  were  under  construction  at  the 
close  of  the  year;  one  in  a  city  with  a  population  of  100,000.  In 
four  other  plants  substantial  additions  have  been  made  and  in  the 
case  of  seven  plants,  complete  overhauling  has  taken  place,  thereby 
permitting  better  operation. 

On  water  supplies  not  at  this  time  requiring  filtration,  an  even 
greater  number  of  chlorination  plants  have  been  established ;  thus 
twenty  new  installations  have  been  made,  seven  are  now  under 
construction  and  fourteen  other  plants  have  been  revamped  during 
the  year.  Here  again  improved  equipment  lends  more  assurance 
of  better  operation. 

The  campaign  for  the  examination  of  semi-public  and  private 
water  supplies  along  the  principal  state  highways  began  in  1924, 
continued  each  year  thereafter  and  was  expanded  in  1927  over 
the  previous  year.  Profiting  by  the  experience  of  the  former  years, 
the  work  was  accomplished  more  expeditiously.  Two  motorized 
laboratories  were  used,  2800  miles  of  highways  traversed  and  2157 
water  supplies  examined.  Of  this  number,  1064  were  approved  and 
suitably  marked,  933  were  disapproved  and  160  were  pending  at 
the  end  of  the  year,  these  being  cases  where  satisfactory  improve- 
ments had  not  been  made. 

In  addition  to  the  work  along  the  highways,  possibly  2,500  other 
private  water  supplies  were  examined,  these  being  scattered  through- 
out the  entire  Commonwealth. 

During  the  year  there  has  been  considerable  activity  along  sewer- 
age lines.  Many  municipalities  have  adopted  comprehensive  sewer- 
age plans  and  progress  has  been  made  in  the  furtherance  of  metro- 
politan sewerage  schemes  by  communities  advantageously  located 
for  cooperative  action. 

Eleven  new  sewage  treatment  works  were  put  into  operation, 
extensions  made  to  two  others  and  still  two  more  were  revamped. 
At  the  close  of  the  year,  nine  additional  sewage  treatment  works 
were  under  construction,  these  including  the  large  plants  in  the 
cities  of  Allentown,  Easton  and  Butler. 

The  division  of  milk  control  had  a  busy  year,  no  small  part  of 
the  activity  being  the  missionary  work  in  the  interests  of  better 
milk  carried  on  with  councils,  boards  of  health,  civic  associations 
and  service  groups.  Persuasion  not  coercion  has  accomplished 
much  in  furthering  the  better  milk  program  adopted  by  the  Depart- 
ment. Nearly  200  pasteurizing  plants  were  inspected  and  almost  500 
inspections  were  made  on  dairy  farms  from  which  unpasteurized 
raw  milk  is  sold  to  consumers.  In  all  of  this  work  the  two  motor- 
ized laboratories  of  the  milk  control  division  were  of  great  service. 

Two  milk  control  districts  were  organized,  one  including  Lewis- 
burg,  Northumberland,  Turbotville,  Montgomery,  Hughesville  and 
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Danville  and  the  other  comprising  Pottsville,  Shenandoah,  McAdoo, 
and  Tamaqua. 

Since  1921,  the  bureau  has  inspected  recreational  camps  in  all 
parts  of  the  Commonwealth.  The  majority  of  these  are  found  in 
the  Pocono  Mountain  section  and  comprise  Boy  Scout,  Girl  Scout, 
Y.  M.  C.  A.,  Y.  W.  C.  A.,  organization  and  commercial  camps. 
There  are  approximately  115  in  the  Poconos  alone.  All  told, 
throughout  the  Commonwealth  about  200  such  camps  were  examined 
in  1927. 

On  April  13th,  1926,  the  advisory  health  board  adopted  regula- 
tions relative  to  sanitation  in  public  camps.  Inspection  work  in 
connection  with  such  camps,  mainly  of  the  tourist  type,  was  begun 
in  1926  and  conducted  on  a  much  larger  scale  in  1927.  During 
this  latter  year,  over  500  camps  of  that  type  were  inspected  to 
ascertain  whether  they  conformed  to  the  Department's  regulations. 
Ofttimes,  these  camps  required  a  reinspection,  as  may  be  noted 
by  the  fact  that  nearly  750  inspections  were  made  at  approximately 
500  camps. 

The  sanitary  survey  work  by  full-time  health  officers  begun  in 
1924,  and  carried  on  thereafter  each  year,  was  continued  in  1927  with 
about  50  health  officers  engaged,  who  spent  1,968  days  in  this  work, 
making  a  total  of  40,152  inspections.  This  work  is  chiefly  in  the 
rural  sections  including  unincorporated  communities  where  the 
residents  are  not  organized  in  public  health  work. 


SANITARY  WATER  BOARD 

The  sanitary  water  board  was  quite  active  during  1927.  Hun- 
dreds of  miles  of  streams  were  examined  for  designation  as  Class 
A.  Scientific  study  with  two  motorized  laboratories  was  made  of 
two  large  rivers.  Missionary  work  resulted  in  many  municipalities 
adopting  comprehensive  sewerage  plans  and  beginning  construction 
of  such  systems  and  of  sewage  treatment  works  in  approximately 
20  communities.  Scientific  investigations  of  Avaste  waters  from 
tanneries,  pulp  and  paper  mills  and  laundries  were  under  way  and 
showing  promise  of  success. 

Inter-state  stream  conservation  agreements  were  in  successful 
operation  at  the  end  of  the  year  with  all  states  bordering  upon 
Pennsylvania. 

BUREAU  NARCOTIC  DRUG  CONTROL 

The  Act  of  1917,  and  its  supplements,  does  not  permit  this  bureau 
to  give  a  detailed  report  that  will  show  the  vast  amount  of  work 
performed. 

The  inspection  work  was  accomplished  in  practically  every  county 
of  the  commonwealth  during  the  past  year,  and  a  vast  amount  of 
routine  and  far  from  sensational  work  has  been  accomplished. 

The  bureau's  inspectors  have  during  the  past  year  made  inspec- 
tions as  follows:  Druggists  visited,  1192;  dentists  visited,  31;  phy- 
sicians visited,  726;  investigations,  490;  arrests,  45;  days  in  court 
either  as  prosecutor  or  witness,  70;  addicts  interviewed,  198;  ad- 
dicts sent  to  institutions  through  this  bureau,  6. 
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Besides  the  above  investigations  these  inspectors  had  a  total  of 
693  days  of  street  work,  and  testified  in  the  United  States  Court 
held  in  Scranton,  Williamsport,  Erie,  Philadelphia,  Harrisburg  and 
Pittsburgh. 

It  is  not  the  aim  of  this  bureau  to  exercise  its  police  functions 
except  in  extreme  cases  and  arrests  are  made  only  when  deemed 
absolutely  necessary. 

The  bureau  is  particularly  interested  in  the  apprehension  of 
peddlers,  and  during  the  past  year  a  large  number  of  peddlers  were 
arrested. 

A  large  number  of  pure  addicts  have  applied  for  treatment  to 
this  office  but  due  to  the  limited  amount  of  hospital  facilities  only 
a  few  could  be  accommodated. 

Under  the  Act  of  1923,  known  as  the  "Welfare  Act,"  the  court 
before  committing  an  addict  for  institutional  treatment  must  first 
obtain  the  consent  of  the  superintendent  to  sentence  such  addict  to 
an  institution.  As  a  rule  addicts  are  classed  as  undesirables  for 
hospitalization  and  hence  the  superintendents  of  these  various  in- 
stitutions are  loath  to  give  their  consent  to  an  addict's  admission. 

The  Philadelphia  General  Hospital  and  several  other  institutions 
in  Pennsylvania  have  treated  a  large  number  of  addicts  for  only  a 
week  or  ten  days  at  a  time,  and  it  is  concluded  from  the  reports 
received  from  these  institutions  that  practically  no  cures  were  ac- 
complished during  this  short  treatment  period. 

The  physicians  realize  that  the  bureau  is  not  here  to  persecute 
but  to  aid  and  help  them  in  every  way  possible.  Physicians  are 
consequently  cooperating  in  an  excellent  manner. 

The  addicts  reported  for  the  period  of  this  report  number  1,223. 
This  number  includes  those  who  are  afflicted  with  cancer,  diseased, 
incurables,  post-operatives,  and  those  treated  for  pure  addiction. 
About  60  per  cent  of  those  registered  with  the  bureau  are  cancer 
patients. 

The  bureau  wishes  to  record  its  appreciation  to  the  courts,  both 
state  and  federal,  for  their  cooperation  and  assistance,  and  further 
wishes  to  express  its  appreciation  of  the  cooperation  given  it  by 
the  United  States  Internal  Revenue  Service  and  the  Department 
of  Justice,  more  especially  the  officers  connected  with  these  services 
on  duty  in  Pennsylvania. 

BUREAU  OF  INSPECTION 

The  inspectors  made  298  visits  in  the  counties  of  the  Common- 
wealth ;  some  of  these  counties  having  been  visited  twice  or  three 
times  in  one  month  on  reinspection.  The  counties  were  inspected 
for  the  following:  Vital  statistics  violations,  inspection  of  health 
certificates  for  employes  of  restaurants,  hotels  and  eating  stands ; 
school  medical  inspection ;  arrests  of  fruit  dealers  for  violation  of 
law;  chest  clinics;  school  and  camp  water  inspection;  communi- 
cable diseases  (reporting  same)  ;  investigation  of  physicians  who 
failed  to  report  contagious  and  communicable  diseases. 

During  this  period  prosecutions  were  had  in  Delaware  and  Lan- 
caster counties  for  not  reporting  contagious  diseases.  In  Wyoming 
county,  prosecution  of  undertaker  for  burial  of  bodies  without  burial 
permits.    In  Montgomery  county,  for  breaking  of  quarantine,  and 
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removing  patients  with  contagious  disease  into  another  county  after 
having  been  quarantined.  In  Bucks  county,  for  sanitary  water  board ; 
in  Monroe  county,  for  not  reporting  births. 

During  this  period  1,852  unreported  births  were  collected.  Certi- 
ficates for  same  were  forwarded  to  the  bureau  of  vital  statistics. 
252  restaurants,  hotels  and  eating  stands  were  inspected.  145 
health  certificates  were  collected  from  employes  of  various  eating 
stands.  One  hundred  and  eighty  schools  were  inspected  in  Alle- 
gheny, Beaver,  Butler,  Dauphin,  Franklin,  Fulton,  Berks,  Bedford, 
Lackawanna,  Luzerne,  Washington,  and  Westmoreland  counties, 
and  471  pupils  reported  not  successfully  vaccinated  were  found 
upon  reinspection  to  have  been  vaccinated  since  the  school  medical 
report  was  filed. 

This  bureau  was  established  in  April,  1927. 

THE  SANATORIA 

During  1927  the  three  institutions  were  run  at  full  capacity. 
Throughout  this  period  there  was  a  continuous  waiting  list  for 
admission,  reaching  as  high  as  1,100  in  the  summer  months.  During 
the  year  3,293  patients  were  admitted,  768  of  these  going  to  Ham- 
burg, 1,318  to  Mont  Alto  and  1,207  to  Cresson. 

Mont  Alto  was  opened  in  1906,  Cresson  in  1913  and  Hamburg 
in  1914.  Since  the  opening  of  the  institutions  more  than  59,000 
patients  have  been  treated. 

SUPPLY  SECTION 

The  supply  section  of  the  bureau  of  finance  filled  20,863  requisi- 
tions. Requests  for  laboratory  outfits  amounted  to  99,924.  This 
section,  in  addition,  supervised  all  supplies,  equipment,  special  pur- 
chases, postage,  and  printing  costs. 

LABORATORIES 

The  total  specimens  examined  by  the  department's  laboratory 
for  the  year  1927  reached  the  grand  total  of  92,353.  These  investi- 
gations covered  a  wide  field  and  represent  an  unusual  laboratory 
activity. 

PUBLIC  HEALTH  EDUCATION 

This  bureau  prepared  52  weekly  health  talks  which  were  broad- 
cast throughout  the  newspapers  of  the  Commonwealth.  Items  for 
the  American  Medical  Journal,  the  Atlantic  Medical  Journal  and 
other  publications  were  regularly  released,  as  also  were  facts  of 
interest  to  the  newspaper  reading  public.  Moving  pictures  circu- 
lated by  this  bureau  for  the  year  1927  reached  a  total  of  110.  PENN- 
SYLVANIA'S HEALTH,  the  official  journal  of  the  Department, 
was  prepared  and  issued  six  times  during  the  year.  The  journal 
is  now  forwarded  to  26,000  people,  and  for  the  entire  year  reached 
132,000  first  readers  of  all  issues  published. 

Campaigns  in  which  this  bureau  took  part  involved  the  annual 
clean-up  week,  anti-fly  activity,  Lancaster  welfare  drive  and  Penn- 
sylvania farm  show. 
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DEPARTMENT  NEWS 

PENNSYLVANIA  PUBLIC  HEALTH  ASSOCIATION  MEET- 
ING— The  Association  recently  held  its  annual  meeting  in  Phila- 
delphia in  the  Philadelphia  County  Medical  Society  Building.  It 
was  one  of  the  most  interesting  and  best  attended  meetings  yet 
held  by  this  organization.  Dr.  Theodore  B.  Appel,  Secretary  of 
Health,  delivered  an  address  on  "Heart  Disease  as  a  Public  Health 
Problem."  Dr.  W.  G.  Turnbull,  Deputy  Secretary,  led  the  discus- 
sion on  "Cancer  as  a  Public  Health  Menace"  and  Dr.  J.  Bruce 
McCreary,  chief  of  the  bureau  of  child  health,  opened  the  discus- 
sion on  "Malnutrition  of  Infancy."  The  newly  elected  officers  of 
the  Association  are:  Dr.  J.  C.  Reifsnyder,  president;  Dr.  J.  T.  Butz, 
1st  vice  president;  Dr.  J.  M.  J.  Raunick,  2nd  vice  president;  Dr. 
William  C.  Miller,  Secretary-treasurer;  Dr.  E.  S.  Everheart,  assistant 
secretary-treasurer.  Executive  Committee :  Dr.  Theodore  B.  Appel, 
Dr.  H.  C.  Frontz,  Dr.  W.  E.  Matthews,  Mr.  Thomas  W.  Henderson, 
Mr.  Thomas  Herbert  and  Mr.  C.  B.  Auel. 

ADVISORY  BOARD  DATES— The  Secretary  of  Health  has 
announced  the  following  dates  for  the  meetings  of  the  Advisory 
Health  Board  in  1928:  March  21st,  June  20th,  September  19th  and 
December  19th.  Any  matters  to  be  brought  before  the  board  should 
be  in  Dr.  Appel's  office  two  weeks  prior  to  the  date  of  meeting. 

SOMETHING  NEW— Dr.  J.  Moore  Campbell,  chief  of  the  com- 
municable disease  bureau  recently  reported  the  appearance  of  Malta 
fever  in  this  Commonwealth.  This  disease,  known  to  have  occurred 
in  recent  years  in  some  of  the  middle  western  states,  made  its  ap- 
pearance with  two  cases  in  Lancaster  county,  two  in  Delaware 
county  and  two  in  the  city  of  Philadelphia.  The  advisory  board 
has  passed  regulations  requiring  physicians  to  report  any  cases 
attended  by  them. 

The  disease  is  caused  by  a  germ  transmitted  in  the  milk  of  cows 
and  other  animals  susceptible  to  the  infection ;  they  may  continue 
as  carriers  of  the  germ  for  long  periods  after  they  recover  from 
the  disease.    It  resembles  typhoid  fever. 

BUSY — The  work  of  the  state  nursing  corps  is  extremely  com- 
prehensive, involving  as  it  does,  work  in  clinics,  communicable 
disease  control  and  many  other  activities.  In  a  recent  seven  day 
period  this  splendid  force  made  a  total  of  1,041  home  visits  repre- 
senting follow-up  work  of  patients  who  had  reported  to  the  state 
clinics. 

ON  THE  TOBOGGAN— The  bureau  of  vital  statistics  recently 
reported  to  the  Secretary  of  Health  that  typhoid  fever  for  the  year 
1927  showed  the  remarkable  decline  of  600  cases  below  the  previous 
low  record  of  1924,  the  total  number  of  cases  being  but  1,474.  In 
1906  the  report  stated  there  were  24,471  cases.    Quite  a  difference! 
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Commenting  on  this  report  the  Secretary  said,  "More  than  one- 
half  of  all  the  cases  occurred  in  July,  August,  September  and  October. 
These  are  the  months  in  which  people  go  on  vacations  and  drink 
from  polluted  country  wells  and  roadside  springs."    Take  the  hint! 


SAFE  DRINKING  WATER 


You  Can  Believe  in  These  Signs.    Do  So. 


G-U  CLINICS  ACTIVE— A  total  of  13,026  treatments  were  given 
in  the  fifty-four  Department  operated  venereal  disease  clinics  in  the 
last  thirty  days.  During  the  same  period  the  clinic  reported  255  per- 
sons non-contagious.  The  patients  given  treatment  were  those  not 
able  to  pay  for  the  services  of  a  private  physician.  Had  they  not 
been  thus  cared  for  they  would  have  constituted  a  menace  to  the 
Commonwealth. 

ATTORNEY  GENERAL'S  OPINION— A  recent  opinion  from 
the  office  of  the  Attorney  General  classifies  coal  companies  furnish- 
ing water  to  their  employes,  as  servers  of  water  to  the  public.  The 
engineering  bureau  is  now  engaged  in  making  the  necessary 
arrangements  for  the  official  supervision  of  these  water  supplies. 

NEW  LAW  AFFECTS  LOCAL  BOARDS  OF  HEALTH— 
Marked  improvement  in  public  health  work  is  expected  from  the 
smaller  communities  due  to  the  amendment  of  the  board-of-health 
law  now  in  operation.  The  Department  is  assisting  boroughs  and 
first  class  townships  in  the  law's  requirement  that  local  health_  offi- 
cers must  have  experience  and  training  in  their  work.  Qualifica- 
tions submitted  by  health  officers  are  reviewed  by  the  Secretary  of 
Health  prior  to  certification. 
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Owing  to  the  unavailability  of  a  number  of  trained  men,  plans 
are  being  perfected  for  the  introduction  of  a  health  officer  training 
school  in  the  Department.  An  opportunity  will  be  open  for  a  limited 
number  of  men  to  secure  training  at  the  Army  Medical  Field  Service 
School,  Carlisle,  which  is  cooperating  with  the  Department.  Nine 
hundred  borough  and  first  class  township  officers  are  affected  by 
the  law. 

A  PROSECUTION — The  legal  necessity  of  reporting  births  in 
Pennsylvania  recently  resulted  in  an  action  against  a  family  in 
Lehigh  county  where  the  birth  was  unattended.  Prosecution  re- 
sulted in  a  fine  and  costs. 

The  obligation  to  report  births  rests  first  with  the  physician  or 
midwife  in  attendance;  if  unattended,  then  with  the  head  of  the 
house.  In  the  case  referred  to  the  householder  refused  to  make 
a  report. 

In  this  connection,  during  the  last  month  800  unreported  births 
have  been  discovered  under  the  direction  of  the  bureau  of  inspec- 
tion. Much  of  this  work  has  resulted  from  the  cooperation  of 
teachers  and  school  nurses  in  checking  up  on  new  scholars. 

MAY  DAY  PLANS — Thirty-two  towns  and  seventeen  counties 
have  been  visited  by  field  visitors  of  the  pre-school  division,  of  the 
bureau  of  child  health,  in  connection  with  the  preparation  for  child 
health  work  to  be  demonstrated  throughout  the  Commonwealth  on 
May  Day. 

THE  SANATORIA— Dr.  W.  G.  Turnbull,  Deputy  Secretary  of 
Health,  in  charge  of  the  state's  sanatoria  activities  recently  reported 
that  during  1927  the  three  institutions  were  run  at  full  capacity. 
Throughout  this  period  there  was  a  continuous  waiting  list  for 


Artificial  Sunlight  for  the  Tuberculous. 
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admission,  reaching  as  high  as  1,100  in  the  summer  months.  Dur- 
ing the  year  3,293  patients  were  admitted,  768  of  these  going  to 
Hamburg,  1,318  to  Mont  Alto  and  1,207  to  Cresson. 

Mont  Alto  was  opened  in  1906,  Cresson  in  1913  and  Hamburg 
in  1914  Since  the  opening  of  the  institutions  more  than  59,UUU 
patients  have  been  treated.    A  wonderful  record  indeed ! 

THANKS  TO  VACCINATION— A  new  low  annual  figure  in 
small-pox  was  established  in  the  year  1927  only  17  cases  of  this 
disease  having  been  reported.  Vaccination,  if  generally  applied, 
solves  the  smallpox  problem. 

CLEAN  RESTAURANTS  DEMANDED— The  restaurant  hy- 
giene section  has  recently  circulated  printed  cards  which  state  the 
sanitary  requirements  to  be  observed  by  operators  of  public  eating 
and  drinking  places.  Letters  were  forwarded  to  all  boards  of  health 
offering  these  posters  for  the  purpose  of  having  them  placed  in 
the  hands  of  restaurant  proprietors.  The  Department  s  health  offi- 
cers have  distributed  this  printed  matter  m  the  rural  dist r  cts  The 
new  regulations  are  prescribed  by  the  law  of  April  27th  1927. 

A  prosecution  was  successfully  brought  against  a  hotel  proprietor 
in  Berks  county  who,  after  repeated  warnings,  neglected  to  submit 
reports  of  medical  examination  for  his  food  and  drink  handlers. 

CLEANLINESS— The  Department  has  instructed  the  bureau  of 
laboratories  to  investigate  the  possibility  of  standardizing  rules  for 
the  regulation  of  swimming  pools  and,  if  possible  to  develop  an 
improved  method  for  their  sterilization;  this,  to  further  protect  the 
public  health. 

ANOTHER  LOW  RECORD— The  death  rate  in  Pennsylvania 
in  1927  was  the  lowest  on  record.  In  making  this  announcement 
the  bureau  of  vital  statistics  stated  that  during  the  twenty-two 
years  since  its  establishment  the  death  rate  has  fal  en  from  16  to 
less  than  12  per  1,000  population.  This  means  that  had  the  1906 
rate  been  maintained  42.000  more  would  have  died  in  1927  than  did 
die.    This  is  a  fact  worth  while  noting. 

WORK  STARTED— As  an  additional  step  in  the  campaign  for 
proper  sewage  treatment  on  the  Beaver  river  watershed,  the  bureau 
of  engineering  has  announced  that  work  on  the  construction  of 
sewage  treatment  works,  plans  for  which  were  approved  by  the 
Sanitary  Water  Board  have  been  started  m  Zehenople  and  Har- 
mony. 

BETTER  AND  BETTER  MILK— The  Schuylkill  county  milk 
control  district  is  now  in  operation.  This  work  was  sponsored  by 
the  Department.  The  district  includes  Pottstown,  McAdoo,  Tarn  - 
qua,  Shenandoah  and  Mahanoy  City.  Milk  is  one  of  man  s  best 
friends-if  it  is  pure  and  safe.  Milk  controlled  districts  materially 
help  to  make  it  that  way. 

PROTECTING  THE  STREAMS— The  new  full  scale  experi- 
mental tannery  waste  treatment  works  at  Emporium  has  been 
placed  in  operation.  It  is  capable  of  markedly  reducing  the  pol- 
luted effects  of  untreated  tannery  waste.  The  plant  was  constructed 
under  an  agreement  of  the  Sanitary  Water  Board  and  the  leather 
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tanners  of  Pennsylvania.  Over  $40,000  have  been  expended  on 
these  investigations  so  far.  A  recent  agreement  provides  for  $75,- 
000  for  the  work.  The  activities  are  in  charge  of  the  tannery  waste 
disposal  committee  of  Pennsylvania. 


Investigating  Industrial  Wastes. 


IMMUNIZATION  CONTINUED— During  the  last  thirty  day 
period  9,394  school  children  were  immunized  against  diphtheria.  This 
covered  activities  in  37  counties.  Toxin-antitoxin  doesn't  give  diph- 
theria even  a  chance!    How  about  your  child? 

THIS  WILL  INTEREST  ONLY  A  FEW— Said  Dr.  Appel  re- 
cently : 

"A  comparatively  small  proportion  of  the  citizens  of  Pennsylvania 
require  any  warning  on  the  question  of  drinking  bootleg  liquor.  Un- 
fortunately, however,  there  is  a  small  minority  that  permits  its 
desires  to  get  the  better  of  its  judgment  and  consequently  is  always 
in  a  receptive  mood  to  believe  the  fantastic  tales  of  professional 
bootleggers. 

"The  analysis  of  unpedigreed  liquor  almost  without  exception  indi- 
cates dangerous  adulteration  and  sometimes  death-dealing  poison.  It 
follows  therefore  that  no  one  under  any  circumstances  should  trust 
the  statement  of  any  bootlegger,  much  less  buy  and  drink  the  product 
which  he  purveys.  To  do  so  is  inviting  the  possibility  of  serious 
illness  and  even  death." 

AN  APPOINTMENT— Dr.  J.  Bruce  McCreary,  director  of  the 
bureau  of  child  health,  has  been  appointed  chairman  of  the  national 
committee  of  school  physicians.  This  committee  is  affiliated  with 
the  United  States  Public  Health  Service  and  is  to  suggest  rules 
for  the  standardization  of  medical  school  inspection  in  the  United 
States  and  Canada. 
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CHEST  CLINICS  CLOSED— In  line  with  the  Department's 
policy  a  number  of  the  chest  clinics  have  been  closed.  In  lieu 
thereof  diagnostic  clinics  are  being  held  at  strategic  points  through- 
out the  commonwealth  from  time  to  time  under  the  supervision  of 
expert  personnel  from  the  sanatoria.  These  diagnostic  clinics  are 
proving  very  popular.  Examinations  of  suspected  cases  of  tuber- 
culosis are  made  by  the  state  personnel  and  the  patients  are  then 
referred  to  their  local  physicians  for  necessary  treatment  unless 
hospitalization  is  required. 

CATHOLIC  HOSPITAL  ASSOCIATION  CONVENTION— 
The  13th  annual  convention  of  the  Catholic  Hospital  Association 
of  the  United  States  and  Canada  and  the  second  annual  hospital 
Clinical  Congress  of  North  America  will  be  held  in  the  Cincinnati 
Music  Hall,  Cincinnati,  Ohio,  June  18th  to  22nd,  1928.  The  fourth 
annual  convention  of  the  International  Guild  of  Nurses  will  be  held 
at  the  same  time,  in  the  same  building,  at  night  meetings.  Further 
information  may  be  obtained  from  Dr.  John  R.  Hughes,  Dean  of 
the  College  of  Hospital  Administration,  Marquette  University, 
Milwaukee,  Wisconsin,  who  is  general  chairman  of  the  convention 
and  congress. 
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VITAL  STATISTICS  ARE  INTERESTING 

By  George  B.  L.  Arner,  Ph.D. 
Statistician,  Bureau  of  Vital  Statistics 

Everyone  is  interested  in  the  births,  marriages  and  deaths  in  the 
circle  of  his  immediate  friends.  The  common  saluation,  "How  are 
you?"  or  "How  do  you  do?",  while  it  is  often  purely  formal,  in- 
dicates an  interest  in  the  state  of  our  neighbor's  health.  There  is 
good  reason  for  the  general  interest  in  the  lives  and  welfare  of 
our  neighbors.  We  are  members  of  a  community  which  advances 
with  births  and  marriages  and  recedes  with  deaths  and  with  illness 
which  incapacitates  its  members.  So  in  the  larger  group,  the  city, 
the  Commonwealth  and  the  nation.  We  cannot  know  all  our  fellow 
citizens  personally,  but  in  the  Commonwealth,  as  in  the  village, 
welfare  of  the  whole  is  determined  by  the  welfare  of  individuals. 

In  order  that  we  may  have  an  intelligent  knowledge  of  the  growth 
and  health  of  the  larger  social  group,  we  must  have  records  of  births, 
marriages,  deaths,  and  of  the  cases  of  those  diseases  which  may  be 
communicated  from  one  person  to  another.  Vital  statistics  are 
simply  these  records,  compiled  and  presented  in  such  a  way  as  to 
give  an  accurate  picture  of  the  growth  and.  welfare  of  the  com- 
munity. Long  lists  of  figures  may  be  dry,  but  they  are  only  the 
raw  materials  of  statistics.  Every  good  table  or  graph  answers 
some  question  or  group  of  questions  more  clearly  than  pages  of  text. 

What  do  you  want  to  know  about  the  people  of  Pennsylvania? 
How  many  births  in  a  year?  The  answer  is  208,000,  a  number  so 
large  that  it  is  not  easily  grasped.  But  the  statistician  can  tell 
you  that  in  a  typical  community  of  a  thousand  people  in  Pennsyl- 
vania there  were  22  births  in  1926.  That  is  what  is  meant  by  a 
birth  rate.  Similarly  the  death  rate  in  1926  was  12.5  or  that  many 
deaths  in  a  typical  community  of  1000  persons.  In  1927  the  indica- 
tions are  that  the  death  rate  will  be  less  than  12,  showing  that 
health  conditions  were  unusually  satisfactory  in  Pennsylvania  in 
1927.  Infantile  paralysis  was  unusually  prevalent  in  1927.  How 
much  danger  was  there  in  fact?  There  were  less  than  500  cases 
reported  or  about  5  to  the  typical  city  of  100,000  inhabitants.  Bad 
enough,  but  still  not  so  alarming  as  in  1916  when  there  were  more 
than  25  cases  to  100,000  of  the  population.  What  are  the  newborn 
baby's  chances  of  surviving  the  perils  of  early  infancy?  In  Penn- 
sylvania in  1926  there  were  80  deaths  of  babies  under  the  age  of 
one  year  for  every  1000  live  births.  Thus  the  infant  death  rate 
was  80  as  compared  with  137  in  1908,  the  first  year  in  which  birth 
registration  was  approximately  complete.  This  shows  that  the 
babies  of  this  generation  have  nearly  twice  as  good  a  chance  of 
survival  as  their  parents  had  at  their  birth  a  generation  ago. 

So  through  the  whole  field  of  vital  statistics  there  is  always  a 
story  in  a  group  of  figures  or  a  chart.  These  stories  are  interest- 
ing to  all  who  will  read  them,  and  at  the  same  time  they  measure 
the  progress  and  direct  the  course  of  the  work  for  public  health 
which  ha?  made  such  strides  in  the  past  generation. 


Pneumonia  in  Retreat 


Fresh  Air,  Correct  Eating,  Sufficient   Sleep.  Exercise  and  Reasonable 
Care — These  Are  the  Things  That  Will  Help  Push  Him 
Farther  Hack.    Now.  Altogether'. 
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EDITORIAL 

THE  MAIN  ROAD 

There  is  perhaps  no  sport  in  America  that  is  more  universally  and 
logically  enjoyed  than  that  of  motoring.  Of  all  the  millions  who 
drive  or  ride  in  cars  not  one  is  ignorant  of  the  qualities  and  pleas- 
ures of  the  main  road. 

On  the  other  hand,  the  by-roads  in  many  instances,  while  alluring 
from  the  standpoint  of  quiet,  scenery  and  adventure,  still  lack  the 
outstanding  advantages  of  the  main  arteries  of  travel.  They  are 
more  likely  than  otherwise  to  be  bumpy,  narrow  or  crooked,  and  in 
wet  weather  are  muddy  and  dangerous.  While  people  well  realize 
this  fact  where  motoring  is  concerned,  they  are  likely  to  be  extremely 
careless  about  it  where  living  is  in  question.  As  a  matter  of  fact, 
there  are  more  people  traveling  the  by-ways  than  the  main  road  on 
this,  the  more,  important  journey — the  journey  of  life. 

Such  a  trip  is  made  only  once.  There  is  no  time  nor  chance  to 
experiment.    One  goes  and  one  arrives.    That  is  all  there  is  to  it. 

For  some  reason  the  by-ways  seem  to  have  more  attraction  than 
the  main  road.  Many,  in  fact,  do  not  even  realize  they  are  on  them. 
They  are  blinded  simply  because*  they  are  so  well  patronized. 

That  you  may  know  them,  the  names  of  the  more  crowded  by-ways 
are  here  given :  Lack  of  Exercise,  Habitual  Lack  of  Sufficient  Sleep 
Each  Night,  Sustained  High  Speed  in  Both  Work  and  Play,  Over- 
eating, Indulgence  in  Excesses  of  All  Kinds,  Worry,  Self-drugging, 
Too  Much  Hurry,  Easy  Living,  Carelessness  Regarding  Elimination 
and  a  Minimum  of  Fresh  Air.  These  are  some  of  the  by-ways  un- 
fortunately popular  at  this  time.  If  one  stays  ,  on  them  they  will 
lead  inevitably  to  ill  health  and  shortened  life.  Where  is  the  fun 
in  that? 

The  main  road's  name  is  Common  Sense.  This  means  a  rational 
interest  in  one's  physical  and  mental  welfare,  living  according  to 
the  fundamental  laws  of  exacting  nature  and  avoiding  the  siren  call 
of  indifference  and  personal  whim. 

Do  not  forget  we  are  all  travelers.  And  travelers  must  choose  a 
highway.  Get  on  the  main  road  and  stay  there.  There  and  there 
only  is  life,  long  and  sweet.   Do  not  detour! 
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CANCER  AS  A  PUBLIC  HEALTH  MENACE* 

BY  DAMON  B.  PFEIFFER,  M.  D. 

Chairman  for  Pennsylvania 
American  Society  for  the  Prevention  of  Cancer 

Much  has  been  said  in  recent  years  of  the  triumphs  of  sanitation 
and  preventive  medicine.  Nothing  is  better  established  than  the 
fact  that  in  countries  which  exhibit  the  highest  present  type  of  civ- 
ilization, the  average  span  of  life  has  in  the  last  generation  been  in- 
creased by  as  much  as  ten  to  fifteen  years.  The  most  notable  ad- 
vances have  been  made  in  the  field  of  infectious  diseases ;  and  the 
portion  of  the  population  which  has  chiefly  been  shielded  from  pre- 
ventable death  has  been  the  infant.  Next  in  order  come  the  adoles- 
cents and  young  adults  who  have  been  largely  protected  from  the 
menaces  of  diphtheria,  typhoid  fever,  tuberculosis  and  in  lesser  de- 
gree from  many  other  plagues  which  are  now  combated  to  greater 
advantage  by  hygiene,  sanitation,  quarantine  and  better  treatment. 

The  older  adult  has  not  fared  so  well  proportionately.  It  is  true 
that  he  or  she  has  participated  in  the  dividends  but  not  in  equal 
measure.  The  special  hazards  of  middle  and  later  life  have  not  yet 
been  successfully  met  by  either  prevention  or  cure.  Pneumonia,  dis- 
eases of  the  heart  and  vessels,  chronic  affections  of  the  kidneys  and 
finally  cancer  are  not  scotched. 

Conservation  of  child  and  early  life  is,  of  course,  eminently  desir- 
able from  every  point  of  view  and  it  is  with  no  desire  to  detract 
from  the  results  obtained  or  the  improvement  still  attainable,  that 
we  venture  to  call  attention  to  the  value  of  a  life  which  has  success- 
fully passed  the  hazards  of  childhood  and  adolescence,  has  demon- 
strated its  fitness  to  live  by  living,  its  usefulness  to  the  world  by  ex- 
hibiting the  necessary  conformity  and  adaptability  to  environment, 
has  accumulated  a  store  of  experience  of  great  value  to  itself  and  to 
others  and  in  short  as  a  going  concern  is  a  positive,  present  asset 
rather  than  a  future  hope.  After  all,  the  world  is  and  always  will 
be  chiefly  a  world  of  adult  plans,  activities  and  achievements.  The 
child  is  valuable  because  he  or  she  will  one  day  mature  and  contrib- 
ute his  or  her  quota  to  the  world's  work.  Dorland  in  an  exhaustive 
study  on  "The  Age  of  Mental  Virility"  concluded  that  many  of  the 
finest  achievements  have  been  accomplished  by  men  long  past  sixty. 
Of  four  hundred  famous  men  ninety  attained  their  greatest  accom- 
plishments at  an  advanced  age.  In  this  group  the  average  duration 
of  mental  activity  was  forty  years.  Galileo,  Bancroft,  Fubbon, 
Goethe,  Lamarck,  Verdi  and  Herbert  Spencer  produced  their  master- 
pieces between  the  ages  of  seventy  and  eighty-five  years.  Who  can 
state  the  value  of  such  octogenarians  as  von  Hindenburg,  Clemen- 
ceau,  Root,  Keen  and  Edison?  Even  Osier,  whose  gibe,  so  mis- 
understood and  misconstrued,  has  been  responsible  for  a  part  of 
the  recent  tendency  to  belittle  the  powers  and  product  of  the  middle 
aged  and  the  old,  was  himself  productive  until  after  the  allotted  three 
score  and  ten,  his  end  even  then  being  untimely  and  due  chiefly  to 
his  sorrows  and  labors  in  the  great  war. 


•Address  delivered  at  the  Pennsylvania  Public  Health  Association  Meeting. 
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There  is  therefore  a  growing  appreciation  of  the  value  of  the  state 
of  its  experienced  citizens.  Particularly  is  this  true  of  peaceful  civ- 
ilization. Only  a  few  weeks  ago  it  was  announced  that  Mr.  Lasker 
has  given  to  the  University  of  Chicago  a  million  dollars  to  be  devoted 
to  the  study  and  improvement  of  conditions  affecting  adversely  the 
health  and  life  of  those  in  the  middle  age  period. 

Cancer's  Sinister  and  Important  Role 

Viewed  from  this  standpoint  cancer  assumes  a  particularly  sin- 
ister and  important  role.    Consider  that: 

1.  One  in  ten  of  the  men  and  women  now  living  in  the  United 
States  are  destined  to  die  of  cancer. 

2.  Of  all  women  who  die  between  the  ages  of  45  and  65  years 
one  in  five  will  succumb  to  this  disease. 

3.  More  people  die  of  cancer  than  are  killed  by  railroads,  street 
•  cars,  automobiles,  fires,  drowning,  mining  accidents,  ma- 
chinery, poisons,  homicides  and  suicides — all  put  together. 

4.  The  number  of  persons  in  the  United  States  who  are  suffer- 
ing from  cancer  is  estimated  at  300,000. 

5.  Over  105,000  people  die  yearly  in  continental  United  States 
from  cancer,  more  than  twice  the  death  roll  of  our  army  in 
the  World  War. 

6.  Approximately  99  percent  of  all  deaths  from  cancer  occur 
after  the  age  of  20.  It  does  not,  however,  reserve  its  rav- 
ages for  those  who  are  old  and  spent,  but  frequently  attacks 
those  who  are  in  full  flower  of  their  mental  power. 

7.  Cancer  in  this  country  has  now  reached  that  bad  eminence 
which  entitles  it  to  be  called  the  "Captain  of  the  Men  of 
Death."  According  to  the  latest  governmental  statistics,  the 
death  rate  is  now  91.9  per  100,000.  It  has  displaced  tubercu- 
losis (90.5),  influenza  and  pneumonia  (76.8),  and  nephritis 
(89.6).  Only  two  groups  possess  a  higher  rating.  The 
first  is  diseases  of  the  heart  with  a  death  rate  of  178.1.  Re- 
flect, however,  that  the  causes  of  damaged  heart  are  legion 
and  that  this  group  refers  not  to  a  disease  but  to  many  dis- 
eases which  finally  cause  death  through  their  effect  on  the 
heart.  The  group  therefore  is  in  no  sense  an  entity  but  a 
hydra  headed  monster  almost  defying  analysis.  There  is  no 
single  disease  entity  producing  heart  disease  which  vies  with 
cancer  in  frequency  of  fatal  outcome.  Much  the  same  may 
be  said  of  the  group  comprising  cerebral  hemorrhage  and 
softening  including  embolism  and  thrombosis  (not  cerebral.) 
This  group  with  its  death  rate  of  94.4  per  100,000  barely 
overtops  cancer  and  as  is  readily  seen,  is  made  up  of  diverse 
conditions  due  to  different  underlying  causes. 

There  is  no  escaping  the  fact  that  cancer  has  become  the  most 
important  single  menace  to  public  health  in  civilized  countries. 

The  Remedy 

What  can  be  done  about  it?  In  the  first  place  it  is  clear  that  the 
mode  of  attack  must  be  different  from  that  in  any  other  disease  or 
group  of  diseases,  as  cancer  is  itself  so  different  from  any  other 
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known  disease.  We  are  greatly  handicapped  by  the  fact  that  the 
cause  is  as  yet  unknown.  Our  frankness  in  acknowledging  this  fact 
has  led  the  man  in  the  street  to  suppose  that  little  is  known  about 
cancer.  He  must  be  made  to  realize  that  there  is  a  vast  amount  of 
accurate  knowledge  on  this  subject,  knowledge  that  stands  on  incon- 
trovertible scientific  fact  and  much  of  it,  useful,  practical,  in  the 
sense  that  it  is  available  to  those  who  are  threatened  or  actually  at- 
tacked by  this  disease.  As  a  preliminary  and  to  establish  a  proper 
attitude  of  mind,  it  is  necessary  to  disabuse  him  of  current  misconcep- 
tions. For  instance,  the  idea  that  cancer  is  hereditary  has  caused 
much  anxiety  to  thousands  in  whose  families  there  have  been  one  or 
more  cases.  This  has  endangered  a  feeling  that  there  is  something 
of  a  stigma  attached  to  it  and  has  led  to  reticence,  concealment,  de 
lay  in  seeking  advice  and  even  falsification  of  records.  Diligent 
study  indicates  that  a  clear  family  record  affords  no  security  nor 
should  a  bad  family  history  in  this  respect  cause  undue  fear.  Nat- 
urally in  such  a  prevalent  disease  coincidences  are  numerous. 

Secondly,  infection  in  any  sense  analogous  to  that  which  obtains 
in  diseases  known  to  be  due  to  micro-organismal  causes  is  without 
basis.  The  layman  who  is  but  partially  aware  of  the  vast  and  search- 
ing inquiry  that  has  been  and  is  increasingly  turned  upon  this  prob- 
lem will  be  but  little  moved  by  the  numerous  trivial  suggestions  as 
to  the  cause  of  cancer  as  well  as  by  the  specious  promises  to  cure 
by  secret  and  strange  methods  continually  set  forth  by  the  tribe  who 
thrive  on  their  understanding  of  the  psychology  of  the  sick  rather 
than  by  their  knowledge  of  disease.  The  average  well  informed  citi- 
zen who  knows  that  an  uncontaminated  water  supply  is  essential  in 
the  prevention  of  typhoid  fever,  that  clean  milk  saves  babies'  lives, 
that  hygiene  and  care  against  exposure  to  infection  are  important 
in  escaping  tuberculosis,  should  know  that  cancer  is  not  a  consti- 
tutional disease  but  is  at  first  always  a  local  affair ;  that  it  may  be- 
gin as  a  lawless  growth  in  any  tissue  of  the  body  and  spreads  from 
that  point;  that  there  are  literally  hundreds  of  varieties  and  sub- 
varieties  of  such  growths,  some  innocent,  some  slightly  dangerous 
and  others  highly  malignant  by  reason  of  their  rapid  growth  and 
spread.  It  is  not  too  much  to  expect  him  to  know  that  in  the  be- 
ginning, or  local,  stage  there  is  no  general  disturbance  and  little  or  no 
local  discomfort;  that  there  are  certain  danger  signals  such  as: — 

Any  lump  especially  in  the  breast. 

Any  irregular  bleeding  or  discharge. 

Any  sore  that  does  not  heal. 

Persistent  indigestion  or  change  in  bowel  habit. 

It  should  not  be  difficult  for  him  to  realize  that  the  first  sign  of 
such  abnormalities  deserves  an  opinion  by  some  one  sufficiently  ex- 
pert in  the  form,  appearance  and  behaviour  of  tumors  to  decide 
whether  the  occurrence  is  due  to  a  growth  and  if  so,  what  variety.  If 
he  has  a  logical  mind  he  will  realize  that  if  a  growth  is  present  his 
safety  lies  in  getting  rid  of  it  while  it  is  still  local  and  since  no  means 
is  now  known  of  accomplishing  this  through  general  or  constitu- 
tional treatment  this  implies  destruction  either  by  some  agent  known 
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to  have  this  power,  or  by  removal  by  approved  surgical  methods.  He 
will  realize  that  the  earlier  such  treatment  is  instituted  the  less  ex- 
tensive will  be  the  necessary  procedure  and  the  more  certain  the 
cure. 


The  Prepared  Mind 

Pasteur  was  fond  of  emphasizing  the  importance  of  "the  prepared 
mind."  All  cancers  in  the  beginning  seem  trivial.  It  is  the  prepared 
mind  which  grasps  the  importance  of  the  seeming  trifle,  discerns  its 
significance  and  inspires  correct  action. 

Note  this  important  difference  in  the  measures  which  must  be 
applied  in  the  control  of  cancer  as  contrasted  with  many  other  dis- 
eases in  which  distinct  successes  have  been  achieved.  In  infectious 
conditions,  quarantine,  control  of  the  sources,  compulsory  inocula- 
tion, treatment  and  instruction  are  available  by  way  of  prevention. 
Even  the  ignorant  and  the  careless  may  be  shielded  to  a  great  extent 
by  a  determined,  active  and  knowing  minority.  In  cancer,  with  few 
unimportant  exceptions,  there  are  no  sanitary,  hygienic  or  other  gen- 
eral procedures  which  can  shield  the  people  en  masse.  One  must  deal 
with  the  individual.  This  means  each  and  every  citizen  of  the  Com- 
monwealth, who  like  many  another,  may  find  himself  attacked. 
He  must  know  at  least  enough  to  be  curious  or  suspicious.  If  the 
citizen  cannot  be  protected  from  the  occurrence  of  cancer  he  can 
at  least  be  apprized  of  its  frequency  and  of  the  proper  steps  to  take 
when  attacked.  Probably  not  five  of  every  hundred  cases  of  cancer 
are  being  saved  today.    We  should  save  a  considerable  proportion. 

The  next  individual  to  impress  with  the  magnitude  of  this  prob- 
lem and  the  necessity  for  straight  thinking  and  prompt  action  is  the 
physician,  the  man  who  first  sees  the  inquiring  patient.  Expectant 
methods  have  no  place  in  the  treatment  of  any  condition  which  may 
be  cancer.  It  is  necessary  to  know  that  it  is  not  cancer,  not  to  wait 
until  it  probably  or  certainly  is  cancer.  The  next  essential  is  the 
provision  of  a  sufficient  body  of  experts  in  early  diagnosis  and  treat- 
ment and  of  adequate  hospitalization  and  other  facilities  for  all  special 
measures  necessary  in  the  treatment  of  the  various  types  and  situa- 
tions of  malignant  growths.  The  diagnosis  of  the  nature  of  early 
growths  is  a  difficult  matter.  The  earlier  and  therefore  the  more 
certainly  remediable  the  lesion,  the  more  difficult  it  becomes.  The 
practitioner,  it  may  be  said  without  disrespect,  is  often  unable  by 
means  at  his  command,  to  come  independently  to  a  definite  conclu- 
sion. It  may  be  said  also  that  the  surgeon  or  other  specialist  is  in 
the  same  predicament  unless  he  has  special  experience  in  this  field 
and  cooperation  from  the  internist,  the  pathologist,  the  radiologist, 
and  occasionally  others  of  his  confreres.  Treatment  also,  while  far 
from  settled  in  many  particulars,  has  become  complex  to  a  degree 
that  many  cases  require  a  combination  of  resources  rarely  possessed 
by  one  man  and,  in  the  present  mushroom  growth  of  hospitals,  often 
not  by  one  institution.  The  time  seems  rapidly  approaching  when 
the  treatment  of  malignant  disease  may  establish  itself  as  something 
of  a  specialty.  It  cannot  under  present  circumstances  stand  as  a 
specialty  in  itself  but  it  will  not  be  considered  proper  to  delegate  its 
treatment  to  anyone  not  fully  conversant  with  its  various  aspects 
and  the  complete  armamentarium  to  be  used  against  it. 


8 

I  pass  over  the  important  question  of  research  as  a  matter  that 
inevitably  accompanies  general  interest  in  such  a  subject  and  will 
be  pressed  to  the  utmost  as  facilities  and  finances  are  provided. 

It  is  the  function  of  those  who  are  specially  interested  in  public 
health  to  envision  the  various  elements  of  a  practical  campaign,  to 
promote  a  general  sympathetic  comprehension  and  to  correlate  and 
proportionate  so  far  as  possible  the  efforts  put  forth  to  meet  the  sit- 
uation. Naturally  there  will  be  many  others  who  will  understand 
the  problem  and  will  undertake  the  necessary  work.  However,  those 
who  are  formally  connected  with  public  health  activities  will  exercise 
a  great  general  influence  and  it  is  important  that  they  should  en- 
courage all  useful  activities.  To  them  will  come  also  the  special  duty 
of  initiating  movements  for  educational  and  for  energizing  progres- 
sive policies. 

There  are  four  principal  agencies  which  must  generate  the  force 
to  be  distributed  along  the  transmission  lines  to  the  ultimate  unit — 
the  individual  who  must  remain  as  the  principal  goal  of  our  en- 
deavors. First  come  those  agencies  organized  directly  for  the  pur- 
pose of  collecting  and  disseminating  scientific  knowledge.  These  in- 
clude the  schools,  hospitals  and  special  institutions  which  must 
work,  think  and  teach ;  the  medical  societies,  general  and  special  pro- 
viding forums  for  discussion,  the  exchange  of  experience  and  the 
moulding  of  opinion ;  the  journals  recording  and  making  the  thought 
of  the  few,  available  to  the  many. 

Importance  of  Early  Diagnosis 

Teachers  of  medicine  and  surgery,  the  authors  of  books  and 
communications  to  medical  literature  must  be  impressed  with  the 
importance  of  continuous  emphasis  upon  early  diagnosis  and  prompt 
action.  It  is  well  to  school  our  students  in  the  biology  of  disease 
but  when  late  symptoms  are  taught  as  of  diagnostic  importance,  as 
happens  so  frequently  at  the  present  time,  we  must  question  the  wis- 
dom of  such  a  procedure.  I  know  of  no  text  book  of  medicine  or  sur- 
gery which  is  not  at  fault  in  this  respect.  Much  space  is  given  in 
medical  literature  and  great  discussions  go  on  concerning  innumer- 
able matters  of  minor  value  while  almost  ignoring  the  fact  that  the 
most  important  matter  is  how  long  after  the  growth  began  did  the 
patient  receive  proper  treatment.  Statistics  of  results  usually  are 
silent  in  respect  to  this  factor.  Many  voices  have  cried  in  the  wilder- 
ness but  what  we  need  are  buttressed  reports  such  as  the  figures  of 
Moynihan  on  operations  for  cancer  of  the  breast : 

Percentage  Alive  At 
3  yrs.    5  yrs.    10  yrs. 

Class  1  (purely  local  growths)    94         91.3  87.5 

Class  2  (axillary  glands  involved)    38.1       20  5.8 

Class  3  (other  structures  involved)    31.1       15.1  5.5 

Fuller  and  better  records  and  accurate  follow-up  studies  are  an 
urgent  necessity.  The  responsibility  for  delay  must  be  clearly  fixed. 
Too  late  in  cancer  should  cause  question  of  somebody's  responsibility 
as  it  does  now  in  appendicitis  or  intestinal  obstruction.  This  point  of 
view  instilled  into  the  minds  of  the  student  will  bear  increasing 
fruit,  and  reiteration  in  our  journals  and  societies  will  influence  the 
older  men  as  well. 
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Secondly,  I  would  mention  the  committees  and  commissions  which 
are  set  up  by  various  medical  bodies  to  study  field  conditions  and 
take  the  steps  necessary  to  secure  utilization  of  the  accumulated 
knowledge.  The  Cancer  Commission  of  this  state  under  Wainwright 
deserves  commendation  for  its  early  and  persistent  efforts  and  has 
shown  that  much  may  be  accomplished  by  the  education  of  the 
two  keystone  individuals  in  the  reduction  of  time  between  discovery 
of  the  lesion  and  its  treatment.  At  the  instance  of  the  Commission 
and  with  the  cooperation  of  the  State  Welfare  Department,  the 
Cancer  Committee  of  the  Philadelphia  Medical  Society  is  now  plan- 
ning a  three  day  course  of  instruction  in  the  diagnosis,  treatment  and 
general  aspects  of  the  cancer  problem  to  be  held  in  this  city  in  May.* 

Third,  are  the  state  and  federal  departments  which  deal  with 
health  and  the  gathering  of  vital  statistics.  Such  departments,  unit- 
ing as  they  do,  the  scientific  body  with  the  body  politic,  have  great 
opportunities  for  influencing  not  only  the  individual  but  the  policy 
and  the  methods  employed. 

Our  public  health  administrators  in  common  with  those  of  other 
states  have  expended  their  efforts  in  other  fields.  This  is  not  criti- 
cism, for  the  results  to  be  obtained  in  the  rich  field  of  prevention  of 
the  communicable  diseases  as  well  as  in  other  clear  cut  lines  of  en- 
deavor have  absorbed  the  time  and  funds  available.  The  time  has 
come  however  for  the  tilling  of  this  fallow  field.  Public  interest 
demands  it  and  it  is  well  for  the  profession  to  take  the  initiative 
here  as  it  traditionally  has  done  in  other  matters  of  public  health. 
Massachusetts  ranks  third  among  the  states  of  the  Union  in  point  of 
frequency  of  cancer  (123.1  per  100,000).  It  is  interesting  that  the 
Massachusetts  program  against  cancer,  which  is  the  most  energetic 
and  comprehensive  of  any  state,  was  not  initiated  by  the  medical 
profession  or  by  the  official  public  health  administration.  It  was 
brought  about  by  the  pressure  of  public  opinion  acting  upon  the 
legislature.  The  New  York  City  Cancer  Institute  was  brought  about 
by  the  Department  of  Welfare  and  not  by  the  medical  profession. 
It  is  obvious  that  we  must  be  prepared  to  meet  the  public  demand 
for  warfare  against  cancer.  I  know  that  our  alert  Commissioner  of 
Public  Health  is  alive  to  the  situation  and  is  taking  steps  in  that 
direction.  We  need  a  state  survey  of  cancer  cases  and  a  trained 
personnel  in  the  Department  to  maintain  a  continuous  inquiry  and 
statistical  summary  of  available  data.  Figures  on  morbidity,  mor- 
tality and  distribution  of  cases,  the  investigation  of  any  factors  which 
seem  to  throw  light  upon  the  cause  of  incidence  of  the  disease,  will 
be  helpful  and  no  one  but  the  state  or  its  subdivided  health  depart- 
ments can  collect  such  information.  Also  the  existing  facilities  for 
the  diagnosis  and  treatment  of  cancer,  the  character  and  scope  of 
special  institutions,  the  many  important  economic  aspects  of  cancer 
we  yearn,  to  know.  The  state  is  now  establishing  a  number  of  free 
clinics  for  cancer  which  will  doubtless  be  of  service  and  will  deter- 
mine the  place  of  such  clinics  in  the  struggle.  We  feel  assured  in 
Pennsylvania  of  a  full  and  free  participation  on  the  part  of  our  De- 
partment of  Health. 

Lastly,  the  American  Society  for  the  Control  of  Cancer  is  an  ally 
which  should  be  well  known  and  welcome  to  the  profession. 
Founded,  as  it  was,  by  leaders  of  the  profession  who  early  appreci- 
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ated  the  prime  importance  of  getting  necessary  information  to  the 
key  men — the  patient  and  the  doctor  first  consulted,  it  has  main- 
tained throughout  its  existence  the  highest  ideals  and  the  most 
ethical  standards.  This  society  has  been  the  means  of  disseminating 
information  and  organizing  many  active  movements  for  the  early 
detection  and  treatment  of  cancer  and  is  today  in  position  to  expand 
its  work  by  reason  of  the  successful  completion  of  an  appeal  for  an 
additional  million  of  dollars  in  endowment.  Numbering  in  its 
council  many  of  the  recognized  leaders  of  American  Medicine,  it  can 
be  counted  upon  to  reflect  in  its  policies  and  recommendations,  sane 
conclusions  at  any  given  time  while  the  presence  on  its  board  of 
many  men  of  equal  standing  in  the  world  of  business,  enables  it  to 
speak  to  the  laity  with  greater  force  than  a  purely  professional  body. 

Where  The  Burden  Lies 

Whatever  help  may  be  obtained  from  other  agencies  it  is  clear  that 
the  brunt  of  the  battle  must  be  borne  by  official  health  departments 
and  the  organized  medical  profession.  At  the  risk  of  some  repetition 
permit  me  to  give  a  summary  of  the  conclusions  and  recommenda- 
tions of  the  special  committee  of  the  American  Public  Health  Asso- 
ciation which  were  adopted  by  that  body  last  October. 

"1.  Official  public  health  administrators  should  take  cognizance 
of  the  cancer  problem  and  engage  in  various  activities  connected 
therewith.  State  health  departments  and  those  of  large  county  and 
municipal  units  should  handle  this  work  in  a  separate  bureau  or  in  an 
existing  bureau  as  local  conditions  may  indicate.  In  any  case  there 
should  be  one  or  more  trained  members  of  the  department  staff  de- 
voting all  or  the  major  part  of  their  time  to  the  various  aspects  of 
this  problem. 

"2.    A  survey  should  be  made  to  cover  the  following  points : 

a.  The  number  of  cancer  cases  and  death  rate  from  cancer 
should  be  determined  in  the  territory  under  the  jurisdiction  of  the 
health  department  making  the  survey.  Comparison  should  be  made 
between  these  data  and  corresponding  data  frctm  other  territories. 
The  morbidity  and  mortality  figures  should  be  subdivided  in  the 
usual  manner,  as  by  organs,  geographical  distribution,  etc.  All  data 
which  promise  to  throw  light  on  the  incidence  of  cancer  should  be 
collected  from  whatever  records  of  hospitals,  of  nursing  organizations 
and  of  private  physicians  that  are  available. 

b.  It  should  be  ascertained  what  facilities  are  available  for  diag- 
nosis and  treatment.  The  adequacy  of  personnel  and  equipment  to 
meet  the  needs  of  those  who  require  this  attention  should  be  de- 
termined by  an  investigation  covering  (1)  the  general  hospitals 
and  special  institutions  where  cancer  patients  are  received,  and  (2) 
the  hospital  provision  for  advanced  and  incurable  cases.  Attention 
should  be  given  to  the  provisions  made  for  diagnosis  as  well  as 
treatment. 

c.  The  cost  of  the  medical  treatment  which  is  available  should 
be  figured. 

d.  Determination  should  be  made  of  the  ability  of  the  sick  to 
meet  the  expense  of  the  skill  and  care  which  are  required.  Studies 
of  the  social  and  economic  problems  relating  to  the  disease  are 


11 


fundamental  to  a  rational  approach  to  cancer,  as  well  as  to  all  other 
degenerative  diseases.  The  prevalence  of  cancer  among  wage- 
earners  and  non-wage-earners,  among  the  non-pay  and  part-pay 
groups,  should  be  ascertained  in  order  properly  to  develop  hospital 
and  clinic  facilities. 

"3.  Cooperation  should  be  invited  from  the  medical  profession 
and  the  American  Society  for  the  Control  of  Cancer  in  regard  to  a 
well  planned  campaign  against  cancer.  The  intention  of  this  cam- 
paign should  be : 

a.  The  employment  of  preventive  measures  to  the  fullest  extent. 

b.  The  prompt  detection  and  proper  treatment  of  the  greatest 
possible  number  of  curable  cases. 

c.  The  provision  of  suitable  facilities  for  the  care  of  the  insurable 
patients.  Sufficient  beds  should  be  provided  for  both  curable  and 
incurable  patients  in  general  or  special  hospitals  to  meet  the  require- 
ments. 

Departments  of  health  should  encourage  and  assist  the  establish- 
ment of  special  cancer  clinics  in  connection  with  general  hospitals 
with  the  hospital  resources  in  equipment  and  personnel  already  avail- 
able. 

In  every  large  center  of  population  there  should  be  at  least  one 
first  class  cancer  center  where  every  modern  facility  of  personnel 
and  apparatus  should  be  available  for  the  diagnosis  and  treatment 
of  cancer. 

A  matter  to  be  kept  in  mind  is  the  possibility  of  extending  visit- 
ing nursing  service  and  nursing  home  service  to  meet  certain  aspects 
of  the  problem  of  the  care  of  cancer  patients. 

"4.  The  public  should  be  instructed  in  methods  of  preventing 
cancer  and  in  the  recognition  of  early  signs  of  cancer  and  the  neces- 
sity for  seeking  competent  medical  advice  immediately  upon  the 
appearance  of  cancer  symptoms.  The  cancer  prevention  aspects  of 
all  health  examination  should  be  emphasized.  For  this,  as  in  all  other 
health  education  activities,  it  is  desirable  for  the  department  of 
health  to  have  advisory  committees  of  representative  lay  men  and 
women  and  physicians.  Such  committees  already  exist  in  many 
places,  having  been  established  by  the  American  Society  for  the 
Control  of  Cancer.  Pamphlets,  newspaper  articles,  moving-  picture 
films,  lectures,  radio  talks,  and  other  publicity  methods  should  be 
employed  ;  they  should  embody  the  latest  and  most  authoritative  pro- 
nouncements on  the  subject  of  cancer.  Much  of  this  printed  material 
can  be  obtained  from  the  American  Society  for  the  Control  of  Cancer. 
Local  cancer  educational  committees  should  be  developed  as  off- 
shoots of  the  state  cancer  educational  committee  mentioned  above. 
The  fundamental  object  of  these  groups  should  be  to  develop  a  local 
appreciation  of  the  cancer  problem  and  to  study  methods  of  meeting 
it  which  are  sound  clinically,  socially  and  economically. 

"5.  Departments  of  health  should  cooperate  with  state  and  county 
medical  societies  and  local  branches  of  the  American  Society  for 
the  Control  of  Cancer  in  the  education  of  physicians  with  respect 
to  the  latest  and  most  effective  means  of  diagnosing  and  treating 
cancer. 
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"6.  Emphasis  should  be  laid  upon  the  necessity  of  obtaining 
from  the  attending  physicians  fuller  and  more  accurate  reports  of  the 
deaths  which  occur  from  cancer.  These  reports  should  state  frankly 
the  part  of  the  body  affected  and  such  other  particulars  as  may  prop- 
erly be  included. 

"7.  In  order  to  reduce  uncertainties  as  to  the  cause  of  death  as  far 
as  practicable,  the  making  of  autopsies  should  be  encouraged. 

"8.  Departments  of  health  should  provide  free  laboratory  assist- 
ance in  the  making  of  diagnoses  or  encourage  and  assist  the  develop- 
ment of  this  service  through  medical  societies,  teaching  institutions 
or  hospitals.  A  standard  procedure  for  the  transportation  of  speci- 
mens and  reports  upon  them  should  be  employed. 

"9.  Statistical  tables  showing  the  mortality  from  cancer  should 
be  issued,  with  analyses  and  interpretations  of  these  tables  intended 
to  stimulate  interest  and  to  be  instructive  to  the  medical  profession 
and  the  laity. 

"10.  Attention  should  be  given  to  hospitals,  sanatoria  and  in- 
stitutes alleged  to  be  for  the  cure  of  cancer  but  which  are  actually 
fraudulent  concerns  or  undertakings  employing  methods  of  treating 
cancer  which  are  proprietary,  misleading  and  harmful." 

Cooperation  and  general  interest  of  these  related  agencies  must 
be  the  keynote.  The  date  has  gone  when  society  can  afford  to  stand 
by  and  await  an  epochal  advance  by  some  obscure  and  impecunious 
genius.  Art  and  science,  investigation  and  discovery  are  not  syn- 
onymous with  casual  interest,  desultory  work  and  poverty  of  res- 
ource. Our  debt  to  the  great  pioneers  who  surmounted  almost  im- 
possible barriers  is  not  to  be  minimized  but  after  all,  their  results 
sprang  from  conditions.  And  conditions,  as  Napoleon  said,  can  be 
created.  It  is  our  object  today  to  create  a  condition  of  general 
understanding  of  the  subject  of  cancer  as  we  now  know  it,  a  condi- 
tion favoring  the  application  of  that  knowledge  to  the  needs  of  the 
individual  and  a  condition  under  which  the  fruitful  study  of  this 
great  problem  can  be  prosecuted  with  a  view  of  forging  yet  new  and 
more  effective  weapons. 
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Souj6.- 

A  lady  of  sixty  who  looked  her  age 

For  youth  and  beauty  pined  ; 
For  with  all  her  years  and  wrinkles, 

She  had  a  youthful  mind. 

So  off  to  the  "plastic  surgeon," 

She  gaily  took  her  way; 
And  gave  to  him  a  nice,  big  check, 

To  turn  December  into  May. 

The  "artist"  got  quite  busy, 

And  "lifted"  up  her  face  ; 
He  did  the  job  all  right,  all  wrong — 

And  now  she's  a  disgrace! 

The  moral  is  this :  it  can't  be  done, 
With  the  "beauty"  doctor's  skill, 

Right  living  rules  throughout  the  years — 
Those  are  the  things  that  will ! 


J.  C.  F. 
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TYPHOID  DURING  1927 

BY  HAROLD  B.  WOOD,  M.  D. 
Epidemiologist,   Pennsylvania  Department   of  Health 

Only  1,474  cases  of  typhoid  were  reported  during  1927  in  Pennsyl- 
vania, a  remarkably  low  morbidity  rate  of  15.1  per  100,000  popula- 
tion. During-  1926  there  were  2,187.  The  1927  reduction  is  equal 
approximately  to  40  percent. 

There  were  only  two  notable  outbreaks,  that  at  Collegeville  due 
to  a  water  supply,  and  that  in  Lancaster  county  where  a  man  on  a 
dairy  farm  was  proved  to  be  a  typhoid  carrier. 

The  number  of  families  involved  by  typhoid  during  the  first  nine 
months  of  the  year  was  approximately  1,154,  among  whom  there 
were  96  multiple  cases  of  typhoid.  Of  these  58  were  given  onsets 
within  10  days  of  the  development  of  the  first  case  and  were,  there- 
fore, probably  infected  at  the  same  time.  Twenty-five  other  cases 
developed  secondarily,  from  12  to  43  days  after  the  first  case  and 
were  possibly  infected  by  the  first  case.  There  were  15  other  mul- 
tiple cases  whose  origin  cannot  be  proved.  The  infected  families 
contained  over  5,500  persons.  If  typhoid  vaccine  had  been  adminis- 
tered to  the  4300  well  persons,  twenty-three  persons  who  developed 
typhoid  would  probably  have  been  saved  and  the  others  would  have 
been  immunized  for  the  future. 

There  were  260  deaths  from  typhoid  during  1927,  giving  the  re- 
markably low  typhoid  death  rate  of  2.6.  In  the  Commonwealth  out- 
side Philadelphia  and  Pittsburgh  there  were  207  deaths,  of  which 
62  occurred  in  hospitals  and  145  in  the  homes.  Of  the  62  who  died 
in  hospitals,  16  died  within  four  days  of  admission,  of  whom  7  died 
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on  the  fourth  day.  Many  of  these  cases  had  not  been  admitted  until 
the  third  or  fourth  week  of  the  disease.  Hospitals  are  usually  the 
best  places  for  the  care  of  typhoid  patients,  but  owing  to  the  danger 
of  the  transportation  rupturing  the  extremely  tender  intestinal  wall 
of  the  advanced  typhoid  case,  the  person,  if  to  be  admitted  to  a 
hospital,  should  be  taken  very  early  in  the  course  of  the  attack. 

In  the  records  of  the  typhoid  cases  the  Department  requires  that 
the  definite  date  of  onset  of  symptoms  be  given,  but  census  takers 
are  likely  to  be  careless  in  recording  this  data.  The  date  of  onset 
is  frequently  recorded  as  being  a  few  days  after  the  physician  calls, 
or  after  the  patient  enters  the  hospital.  A  new  census  card  has 
recently  been  adopted  for  use  by  health  officers. 

The  reporting  of  the  typhoid  cases  could  be  more  satisfactory. 
During  the  year  135  cases  of  typhoid  which  terminated  fatally  had 
been  reported  as  morbidity  cases,  but  72  others  had  not  been  reported. 
Upon  writing  to  the  physicians  about  these  unreported  cases,  many 
of  them  wished  to  change  the  diagnosis.  Seventeen  of  the  62  hos- 
pital cases  were  not  reported.  If  the  same  ratio — 34  percent — of  un- 
reported, fatal  cases  can  be  applied  to  the  recovering  cases,  instead 
of  1,474  reported  cases,  there  would  have  been  approximately  2,200 
cases.  But  this  2,200  could  not  be  compared  with  the  2,187  cases 
in  1926  as  the  ratio  of  unreported  cases  then  was  doubtless  greater. 
In  the  Commonwealth  outside  Philadelphia  and  Pittsburgh  there 
were  1,378  reported  cases,  207  of  which  terminated  fatally,  giving  a 
case  fatality  of  15  percent,  or  nearly  one  in  7.  Upon  corresponding 
about  the  72  unreported  cases  which  terminated  in  death,  the  diag- 
nosis was  changed  in  at  least  fifteen.  Allowing  for  these  changes 
and  applying  the  above -case  fatality,  the  whole  number  of  cases  in 
the  state  was  about  1,720.    There  is  no  method  of  estimating  accur- 
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ately  the  number  of  typhoid  cases  in  the  Commonwealth.  Recent 
activities  of  the  Department  in  checking  cases  and  stimulating  report- 
ing should  decrease  the  proportion  of  unreported  cases  in  the  future. 

Five  hospital  nurses  were  reported  as  having  typhoid  during  the 
year.  They  nursed  in  the  Palmerton,  Elk  Co.,  General,  McKeesport, 
Allentown  Sacred  Heart  and  Johnstown  Memorial  hospitals. 

Dairy  farm  conditions  were  described  on  the  census  reports  of 
33  cases.  In  about  21  instances  the  milk  had  been  shipped  to  pas- 
teurizing plants.  The  typhoid  involved  adults  on  18  of  the  dairy 
farms.  On  the  farms  which  apparently  delivered  raw  milk  the  time 
elapsing  from  the  reported  onset  to  the  date  of  placarding,  or  of 
removal  of  the  patient  to  a  hospital  varied  from  6  to  10  days,  and  no 
instances  are  known  where  later  cases  resulted  from  infection  by 
these  milk  supplies.  Milk-borne  outbreaks  result  from  typhoid 
carriers  or  from  unreported  cases  on  dairy  farms.  From  our  figures, 
no  change  in  the  present  management  of  the  typhoid  dairy  farm 
seems  advisable.  The  carrier  needs  to  be  located  and  controlled 
and  a  greater  effort  made  to  have  all  cases  promptly  reported. 

This  brief  summary  offers  the  following  ideas: 

1.  All  cases  of  typhoid  must  be  reported,  and  prosecution  in 
flagrant  violations  of  this  requirement  is  advisable. 

2.  Physicians  should  be  encouraged  to  advise  aseptic  carefulness 
on  all  sick  patients  at  the  first  visit  before  a  diagnosis  is  made,  if  there 
is  any  possibility  of  the  case  being  of  an  intestinal  disorder. 

3.  When  transporting  typhoid  cases,  great  care  should  be  taken 
and  transportation  should  take  place  before  the  end  of  the  second 
week. 

4.  The  administration  of  typhoid  vaccine  in  districts  with  notor- 
iously bad  water  supplies,  and  of  persons  of  certain  occupations, 
should  be  encouraged. 

5.  Census  takers  need  to  understand  the  importance  of  recording 
correct  dates  and  of  furnishing  complete  information. 

6.  The  other  procedures  of  reporting  and  placarding,  of  thorough 
disinfection  of  bedding,  garments  and  discharges,  of  avoidance  of 
endangering  any  water  supply  by  the  disposal  of  typhoid  wastes,  the 
prohibition  of  visitors  to  the  homes  or  rooms  of  typhoid  patients  and 
the  control  of  convalescents  and  suspected  or  known  typhoid  car- 
riers should  be  vigorously  continued. 


THE  NATIONAL  NARCOTIC  DRUG  SITUATION  TODAY 

BY  L.  G.  NUTT 
U.  S.  Deputy  Commissioner  of  Narcotic  Prohibition 
Consideration  of  the  narcotic  drug  traffic  in  this  country  today 
may  properly  first  require  a  statement  as  to  the  number  of  persons 
addicted  to  the  habitual  use  of  such  drugs,  and  second,  a  report  as  to 
the  source  of  supply  of  the  drugs  so  used.  It  must  be  understood  in 
this  connection  that  the  drugs  which  are  the  subject  of  federal  control 
because  of  habit-forming  effects  exclusively  include  opium  and 
derivatives  thereof  such  as  morphine  and  heroin,  likewise  coca  leaves 
and  its  derivative,  cocaine. 
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NUMBER  OF  NARCOTIC  ADDICTS 
It  would  be  difficult  to  obtain  an  absolutely  correct  census  of 
the  number  of  persons  in  the  country  actually  addicted  to  the  use  of 
these  drugs.  Three  official  surveys  have,  however,  recently  been 
made  which  furnish  a  reasonably  accurate  estimate.  One  of  these 
surveys  was  made  by  experts  of  the  United  States  Public  Health 
Service.  The  other  two  estimates  were  made  by  federal  narcotic 
field  officers  in  charge  of  divisions  of  the  country;  such  surveys  hav- 
ing been  made  two  years  apart.  The  estimates  so  formulated  in- 
dicate that  at  present  there  are  approximately  100,000  narcotic  addicts 
in  the  United  States. 

UNOFFICIAL  ESTIMATES  EXCESSIVE 
Most  unofficial  estimates  which  have  been  made  of  the  number  of 
narcotic  addicts  in  the  country  have  greatly  exceeded  this  figure. 
Such  estimates  appear  excessive.  The  minimum  requirements  of  a 
morphine  addict  average  about  eight  grains  daily.  Using  the  esti- 
mate of  100,000  addicts  it  will  be  found  that  about  420,000  ounces  of 
morphine  would  be  required  annually  by  them.  Morphine  is  the 
drug  chiefly  used  for  addiction  purposes  except  in  New  York  City  and 
certain  other  vicinities,  principally  in  the  northeastern  section  of  the 
country  where  the  use  of  heroin  is  quite  extensive.  When  cocaine 
is  used  it  is  usually  in  conjunction  with  morphine.  Most  persons 
using  cocaine  also  use  morphine,  although  not  all  persons  who  use 
morphine  also  use  cocaine.  The  quantity  of  cocaine  illicitly  used 
must,  therefore,  be  added  to  the  quantity  of  morphine  and  heroin 
used  for  addiction  purposes  to  ascertain  the  total  quantity  of  all 
manufactured  narcotic  drugs  so  used.  Opium  as  a  drug  of  addiction 
is  used  in  this  country  only  by  smoking,  and  this  habit  is  confined  to 
a  relatively  few  persons.  Altogether,  it  is  highly  improbable  that 
the  quantity  of  morphine  and  other  narcotic  drugs  in  illicit  hands 
which  is  disposed  of  annually  in  this  country  so  far  exceeds  the 
probable  total  as  to  indicate  a  greater  number  of  addicts. 


Instruments  Used  by  the  Drug  Addict — -More  Cruel  than  Deadly 

Weapons  ! 
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SOURCE  OF  SUPPLY 

Of  the  total  quantity  of  narcotics  used  annually  for  illicit  purposes 
in  this  country,  practically  none  is  of  domestic  manufacture.  Nearly 
all  drugs  so  used  here  are  smuggled.  They  are  manufactured  in 
foreign  countries.  Very  little  morphine  hydrochloride  and  no  heroin 
are  manufactured  in  the  United  States.  Morphine  found  in  illicit 
hands  is  invariably  hydrochloride,  the  kind  of  morphine  manufactured 
abroad.  American  manufacturers  produce  chiefly  morphine  sulphate 
as  the  kind  most  desired  here  for  medical  purposes.  No  smoking 
opium  is  legally  manufactured  here. 

The  present  system  of  control  of  the  domestic  manufacture  of 
narcotic  drugs  and  their  distribution  for  medical  purposes  is  such  as 
to  prevent  any  readily  discernible  diversion  to  illicit  use.  That  the 
observance  of  the  Harrison  Narcotic  Law  by  persons  registered 
thereunder  to  import,  manufacture,  or  distribute  narcotic  drugs  for 
medical  purposes  has  steadily  improved  is  supported  by  statistics  of 
convictions.  In  1918,  22%  of  the  persons  convicted  for  violation  of 
the  Harrison  Act  were  registered  thereunder;  in  1920,  15%  of  the 
number  convicted  were  so  registered;  in  1927,  only  a  slight  fraction 
over  4%  of  the  number  convicted  in  1927  the  total  quantity  of  nar- 
cotic drugs  diverted  by  them  was  insignificant  in  comparison  to  the 
quantity  smuggled. 

From  any  possible  viewpoint,  therefore,  it  must  be  concluded  that 
practically  all  narcotic  drugs  illicitly  used  here  are  smuggled. 

COURT  TRIALS  SUCCESSFUL 

Last  year  there  were  4,458  persons  convicted  of  violation  of  the 
Harrison  Act,  (with  aggregate  sentences  of  7,088  years  imposed) 
that  number  being  97.5%  of  the  number  of  cases  tried  in  United 
States  courts,  thereby  indicating  an  almost  perfect  success  in  the 
trying  of  cases.  In  1918  only  84.5%  of  the  cases  tried  resulted  in 
convictions  which  increased  to  89.3%  by  1922.  There  is  every  indica- 
tion that  the  present  high  rate  of  success  in  trials  will  continue. 

SMUGGLING  AND  PEDDLING  METHODS  AND  PRICES 

At  least  85%  of  all  smuggled  drugs,  other  than  smoking  opium, 
is  brought  in  at  or  near  the  port  of  New  York.  There  is  some  occa- 
sional smuggling  at  other  Atlantic  coast  and  gulf  points,  also  through 
the  Mexican  border.  From  New  York  distribution  is  effected  by 
large  dealers  who  sell  and  ship  only  to  trusted  dealers  in  other  cities 
who  in  turn  distribute  to  like  smaller  dealers,  the  supply  in  diminish- 
ing quantities  eventually  reaching  the  addict  who  is  the  consumer. 
The  price  paid  for  morphine  ilbxtily  in  New  York  in  large  quantities 
is  now  as  low  as  $11.00  or  $12.00  per  ounce.  The  price  charged  in 
Detroit  and  Chicago  and  other  mid-western  points  is  from  $35.00  to 
$50.00  per  ounce  depending  upon  the  quantities  sold.  The  price  in- 
creases with  extra  handling  and  transportation.  Illicit  morphine 
has,  however,  been  procurable  in  west  coast  cities  for  as  low  as 
$35.00  per  ounce  in  100-ounce  quantities,  such  morphine  not  having 
been  smuggled  into  the  country  on  the  Pacific  coast,  but  having  been 
brought  from  New  York  by  land  across  the  country.  The  price  paid 
by  the  addict  is  about  $1.00  per  grain,  which  would  amount  to 
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$437.50  per  ounce.  The  addict  usually  buys  in  very  small  quantities, 
the  drug  being  packed  in  decks  or  capsules  of  one  or  two  grains 
for  which  he  pays  $1.00  or  $2.00  each.  Most  addicts  live  a  "hand 
to  mouth"  existence  and  cannot  therefore  purchase  large  quantities 
of  their  drugs.  The  fact  that  these  prices  are  known  and  are  com- 
paratively low  in  New  York  does  not  mean  that  illicit  drugs  may 
be  readily  purchased.  On  the  other  hand,  drug  smugglers  or  ped- 
dlers are  very  cautious  and  sell  only  to  persons  whom  they  regard 
as  trustworthy  in  the  illicit  traffic. 

Most  smoking  opium  is  smuggled  through  Seattle  and  distributed 
southward  and  eastward  as  other  narcotic  drugs  are  distributed 
from  New  York. 

NO  INCREASE  IN  ADDICTION 

The  official  surveys  made  disclose  that  there  are  comparatively  few 
new  addicts.  Very  few  confirmed  narcotic  addicts  are  permanently 
cured  and  the  average  age  of  all  addicts  now  apprehended  is  much 
higher  than  a  few  years  ago,  thereby  indicating  that  while  most 
persons  now  addicted  remain  in  such  a  state  but  few  other  persons 
are  contracting  the  habit.  The  alarming  charge  has  been  made  that 
school  children  are  using  narcotic  drugs.  Such  charges  have  been 
thoroughly  investigated  officially  and  found  to  be  utterly  without 
foundation  in  fact.  The  prices  which  persons  using  these  drugs  are 
required  to  pay  would  be  prohibitive  of  any  purchase  being  made  by 
school  children.  Eikewise,  it  is  strictly  out  of  accord  with  the 
methods  of  distributing  and  the  policy  of  peddlers  in  selling  only  to 
trusted  buyers  to  anticipate  sales  being  made  to  school  children. 
There  is  no  cause  whatever  for  alarm  in  this  connection ;  the  charge 
cannot  be  officially  supported. 

The  treatment  of  addicts  with  the  view  to  cure  of  their  habit  is 
not  a  matter  which,  under  existing  conditions,  may  properly  con- 
cern directly  enforcement  officials  or  even  absorb  their  further  at- 
tention. Of  course,  if  there  were  no  addicts  there  would  be  no  drug 
problem.  But  this  is  not  the  case.  Moreover,  drug  addicts  are  rarely 
cured,  most  of  them  being  mentally  deficient  or  psychopathic  charac- 
ters. They  are  often  treated  and  temporarily  stop  the  use  of  drugs 
but  they  are  sure  to  return  to  such  use  eventually  when  opportunity 
affords.  If  there  were  no  drugs  available  and  all  addicts  were  so 
treated  as  to  be  able  to  live  without  their  drugs  they  would  be  in 
effect  cured  whether  mentally  so  or  not.  It  will  be  fruitless,  there- 
fore, as  a  permanent  proposition,  to  proceed  further  with  curing 
drug  addicts  of  their  habit,  unless  the  source  of  supply  for  the 
drugs  they  now  use  is  eliminated.  Much  in  this  connection,  how- 
ever, may  be  done  by  the  individual  states  by  creating  institutions  for 
segregation,  care  and  treatment  of  addicts.  As  long  as  addicts  are 
permitted  to  remain  at  liberty  on  the  streets  of  our  cities  where 
they  have  access  to  the  drugs  they  will  continue  to  create  a  demand 
for  smuggled  narcotics.  The  isolation  and  segregation  of  addicts 
for  institutional  treatment  under  restraint  for  a  long  period  of  time 
will  greatly  reduce  the  spreading  of  drug  addiction  among  our  people, 
and  largely  destroy  the  existing  demand  for  smuggled  drugs. 


20 


THE  PRESENT  ENFORCEMENT  PROBLEM 

The  task  of  permanently  destroying  the  source  of  supply  of  nar- 
cotic drugs  for  illicit  use  bespeaks  the  basic  enforcement  principle. 
This  task  is  not  easy ;  yet,  it  is  now  more  definitely  located.  The 
fundamental  and  principal  problem  of  enforcement  is  the  elimination 
of  smuggling.  To  do  this  requires  the  patient  and  diligent  efforts 
of  the  best  detective  and  investigative  agents.  Present  facilities  both 
with  respect  to  the  number  of  such  officers  (there  can  now  be  em- 
ployed only  285  federal  narcotic  field  officers)  and  funds  required 
for  enforcement  purposes  are  limited.  To  keep  pace  as  well  as 
possible  with  the  activities  of  smugglers  and  peddlers  requires  con- 
stant attention  to  assignment  of  officers  with  such  readjustments  and 
arrangements  necessary  best  to  combat  their  activities.  This  is  done 
constantly.  The  statistics  of  convictions  of  persons  violating  the 
internal  control  (Harrison)  act  speak  for  themselves.  If  enforce- 
ment officials  are  provided  with  facilities,  the  smuggling  problem  can 
be  eventually  solved ;  if  not,  the  best  that  can  be  hoped  is  to  prevent 
the  spread  of  the  illicit  traffic  by  pursuing  the  present  methods. 


MATERNAL  MORTALITY  IN  PENNSYLVANIA 

BY  MARY  RIGGS  NOBLE,  M.  D. 

Chief,  Preschool   Section,  Bureau  of   Child  Health 
Pennsylvania   Department   of  Health 

Maternal  and  infant  welfare  workers  in  this  and  other  countries 
are  watching  with  concern  the  practically  stationary  maternal  death 
rate  of  the  past  few  years.  During  this  same  period  there  has  been 
a  marked  lowering  of  the  infant  mortality  rates. 

It  is  now  a  matter  of  common  information  that  while  the  infant 
mortality  rate  as  a  whole  has  shown  a  marked  decrease,  a  study  of 
the  decline  reveals  that  the  saving  of  life  has  been  among  the  babies 
in  the  latter  half  of  their  first  year.  The  number  of  deaths  occurring 
before  that  time  show  less  and  less  divergence  from  the  former  high 
rates.  By  neonatal  deaths  (deaths  within  the  first  two  weeks  of 
life)  almost  as  many  babies  are  lost  as  before  the  days  of  infant 
welfare  work.  More  startling  still,  52  percent  of  all  the  infant  deaths 
of  the  year  are  those  of  babies  under  one  month  of  age;  the  remain- 
ing 48  percent  of  deaths  are  distributed  over  the  eleven  other  months. 
Almost  as  many  mothers  and  babies  are  now  dying  as  there  were 
before  modern  life-saving  campaigns  were  begun.  This  fact  states 
in  brief  the  most  difficult  part  of  the  entire  maternity  and  infancy 
problem. 

Those  who  know  the  problem  best  feel  certain  that  there  is  a 
three-headed  solution  of  the  difficulty ;  first,  prenatal  care  for  all  ex- 
pectant mothers;  second,  better  obstetrics;  third,  better  postnatal 
care. 

Moreover,  the  understanding  of  the  meaning  and  necessity  of  pre- 
natal care  on  the  part  of  the  general  public  and  its  widespread  adop- 
tion by  expectant  mothers  would  promptly  accomplish  a  definite 
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drop  in  the  maternal  and  neonatal  -death  rates.  It  is  the  avoidable 
mother  deaths  that  make  the  greatest  tragedy  of  each  year's  toll  of 
human  life. 

Simple  health  measures,  inexpensive  precautions  and  easily  under- 
stood details  of  general  daily  care  can  have  a  happy  outcome,  if 
acted  upon.  May  the  day  come  quickly  when  pregnancy  and  child- 
bearing  shall  be  shorn  of  the  known  unnecessary  hazards.  However, 
that  day  will  only  come  when  expectant  mothers  understand  and  live 
up  to  the  present  day  knowledge. 
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These  Black  Spots  Must  be  Removed.    With  Your  Help  it  Can 

be  Done 

The  accompanying  map  shows  where  the  individual  mother  deaths 
occurred  in  Pennsylvania  in  1926.  Study  your  own  county.  Did  you 
know  any  mother  who  died  unnecessarily?  Was  she  in  your  own 
family?  Personal  experience  in  these  misfortunes  will  make  you 
more  ready  to  help  point  out  a  path  of  greater  safety  to  some  other 
mother. 

No  reform  can  be  made  to  work  100  percent,  but  85  percent  of 
maternal  loss  of  life  could  be  avoided  with  our  present  knowledge 
if  it  were  applied. 

How  to  reach  the  ears  and  gain  the  cooperation  of  Pennsylvania's 
expectant  mothers — that  is  the  greatest  problem.* 


*The  publications  of  the  Health  Department  pointing  to  "safer  motherhood"  are  available 
for  every  expectant  mother.  Perhaps  the  readers  of  this  article  Can  help  some  of  the  200,000 
such  mothers-to-be  this  year  by  directing  their  attention  to  this  informing  literature. 
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DEPARTMENT  NEWS 


THE  LAW  MUST  BE  OBEYED— The  school  board  of  Germany 
township,  Adams  county,  ordered  several  pupils  to  return  to  school 
who  had  been  sent  home  by  the  medical  inspector  because  they  were 
not  vaccinated  against  smallpox.  Information  was  brought  against 
the  members  before  a  justice  of  the  peace  which  resulted  in  their 
entering  a  plea  of  guilty  for  the  violation.  Fines  and  costs  were  im- 
posed. 

To  conquer  smallpox  cooperation,  not  antagonism,  of  public  offi- 
cials is  necessary.  Fortunately  for  Pennsylvania  the  great  majority 
of  school  officials  are  heartily  in  accord  with  the  vaccination  law. 

MAY  DAY  PROGRAMS  A  GREAT  SUCCESS— Increasing  in- 
terest was  noted  this  year  in  the  observance  of  child  health  week 
during  the  first  part  of  May.  Never  before  in  the  history  of  the 
Commonwealth  have  the  programs  been  so  extensive  or  so  compre- 
hensive. Lectures,  demonstrations  and  special  clinics  in  many  school 
buildings  for  physical  examination  of  pre-school  children,  were 
featured.  In  Franklin  and  Venango  counties  the  work  was  sponsored 
by  the  Parent  Teachers  Association  and  was  in  charge  of  the  state 
nursing  bureau.  The  value  of  this  educational  activity  for  the  health 
of  future  citizens  can  scarcely  be  calculated.  Dr.  Appel,  Secretary 
of  Health,  was  honorary  chairman  for  Pennsylvania.  Dr.  Mary 
Riggs  Noble,  chief  of  the  pre-school  section,  supervised  the  field 
organization  activities. 

SANITARY  WATER  BOARD  BUSY— A  report  recently  sub- 
mitted by  the  secretary  of  the  Sanitary  Water  Board  to  the  Secretary 
of  Health  who  is  also  chairman  of  the  board  states  that  hundreds  of 
miles  of  streams  have  been  examined  by  it  for  designation  as  Class 
A.   Scientific  study  with  two  motorized  laboratories  was  made  of  the 


The  Type  of  Motorized  Laboratory  Used  by  the  Sanitary 

Water  Board 
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Allegheny  and  Schuylkill  rivers.  Cooperative  work  with  municipali- 
ties resulted  in  the  adoption  of  comprehensive  sewerage  plans  and 
the  construction  of  such  systems  and  of  sewage  treatment  works  in 
approximately  twenty  communities. 

Scientific  investigation  of  waste  waters  from  tanneries,  pulp  and 
paper  mills  and  laundries  is  still  under  way  and  much  success  has 
been  reported.  Inter-state  stream  conservation  agreements  are  in 
successful  operation  with  all  states  bordering  on  Pennsylvania.  Fine 
progress ! 

SCARLET  FEVER — A  few  weeks  ago  there  were  several  out- 
breaks of  scarlet  fever,  the  most  notable  one  being  at  Erie.  How- 
ever, Dr.  J.  Moore  Campbell,  chief  of  the  bureau  of  communicable 
diseases,  indicated  that  the  number  of  cases  throughout  the  Common- 
wealth generally  did  not  exceed  the  normal  number  for  the  late 
winter  and  early  spring  season.  Moreover,  he  stated  that  the  type 
of  the  disease  was  of  an  exceedingly  mild  character.  A  terse  com- 
ment on  the  situation  by  Dr.  Campbell  at  the  time  is  here  repeated 
in  the  hope  that  it  may  be  of  value  to  some  parents  who  may  see  it. 

"Parents  are  the  key  to  the  situation.  The  work  of  the  public  health 
official  is  increased  very  considerably  by  the  fact  that  mild  cases  are  not 
only  not  reported  but  are  actually  concealed.  Scarl'et  fever  could  be 
considerably  reduced  at  all  times  if  frankness  regarding  it  on  the  part 
of  the  public  were  exhibited.  This  would  remove  the  present  handicap 
under  which  health  officials  and  physicians  are  forced  to  carry  on  and 
control  the  work." 

MASTER  CRIMINALS— More  than  one-half  of  all  deaths  in  the 
Commonwealth  during  1927  were  caused  by  heart  disease,  nephritis, 
pneumonia,  cancer  and  apoplexy.  These  five  causes  alone  accounted 
for  57,397  deaths  out  of  a  total  of  110,335.  Heart  disease  was  the 
leading  cause  of  death  in  1927  with  a  preliminary  total  of  20,588. 


Recording  Vital  Statistics 
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The  second  place  was  accorded  nephritis  which  displaced  pneumonia. 
Cancer  and  apoplexy  closely  followed  pneumonia  as  the  fourth  and 
fifth  causes  of  deaths. 

There  is  no  more  startling  information  available  upon  which  to 
predicate  a  plea  for  the  middle  aged  men  and  women  of  the  Com- 
monwealth annually  to  submit  to  a  thorough  physical  examination 
than  the  above.  These  diseases  with  the  exception  of  apoplexy  and 
pneumonia  are  frequently  stealthy  in  their  approach  and  dig  in  so  far 
before  they  are  even  suspected  by  the  subjects  themselves  as  to  make 
the  ministrations  of  physicians  of  little  avail.   Why  not  be  sensible? 

A  FINE  RECORD — Over  against  the  depressing  report  relative  to 
diseases  of  mature  life  comes  the  satisfying  statement  that  the  death 
rate  for  those  under  the  age  of  one  year  per  thousand  live  births 
will  not  be  above  70  for  1927.  This  is  a  decline  from  82  in  1926  and 
is  much  the  lowest  infant  mortality  rate  in  the  history  of  the  Com- 
monwealth. The  babies  are  doing  fine.  Now,  all  together,  middle 
aged  folks ! 

TUBERCULOSIS  GETS  ANOTHER  BLOW—  The  Department 
recently  opened  additional  extension  diagnostic  clinics  for  tubercu- 
losis in  Bellefonte  and  Carlisle.  These  clinics  are  for  diagnosis  only, 
patients  needing  treatment  being  referred  to  local  physicians  or  to 
state  sanatoria,  as  individual  cases  may  require.  This  supplements 
the  established  policy  of  closing  a  number  of  the  regular  chest  clinics 
and  in  lieu  thereof  holding  diagnostic  clinics  at  certain  vital  points 
throughout  the  Commonwealth.  In  this  manner  many  of  the  rural 
sections  are  more  effectively  and  better  served  than  was  possible 
hitherto  under  the  old  plan.  With  the  interest  thus  aroused  of  those 
who  suspect  that  they  might  be  suffering  from  tuberculosis  and  an 


A  Diagnostic  Clinic  in  Action — "An  Ounce  of  Prevention 
is  Worth  a  Pound  of  Cure" 
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early  diagnosis  resulting,  the  white  plague  will  be  compelled  steadily 
to  retreat.  Cooperation  on  the  part  of  the  public  with  state,  city 
and  private  organizations  is  the  sharpest  weapon  with  which  to 
fight  and  conquer  this  dread  disease. 

SANITATION  IN  THE  BITUMINOUS  COAL  FIELDS— For  a 
number  of  weeks  the  bureau  of  engineering  was  engaged  in  the  ex- 
amination and  inspection  of  the  camps  of  striking  miners  and  the 
adjacent  mine  villages  in  the  bituminous  coal  fields  of  western  Penn- 
sylvania. Allegheny,  Westmoreland,  Washington,  Greene,  Fayette, 
Somerset,  Cambria,  Indiana,  Huntingdon,  Bedford  and  Fulton  coun- 
ties were  involved. 

Mr.  H.  M.  Bronson  directed  the  field  work  with  headquarters  in 
Pittsburgh.  Westmoreland  and  Allegheny  counties  were  supervised 
by  health  officer  L.  S.  Imler ;  Washington,  Greene,  Fayette  and  Som- 
erset counties  were  under  the  direction  of  A.  J.  Bohl,  of  the  com- 
municable disease  bureau;  while  Blair,  Cambria,  Indiana,  Hunt- 
ingdon, Bedford  and  Fulton  counties  were  in  charge  of  assistant 
engineer  L.  R.  Scheffer.  Henry  P.  Drake,  sanitary  engineer,  was  in 
charge  of  the  central  office  supervision  of  this  work.  Health  officers 
were  used  for  inspection  and  follow-up  work. 

RESTAURANTS  MUST  OBEY—A  prosecution  was  instituted 
recently  by  the  restaurant  hygiene  section  against  a  luncheon  wagon 
proprietor  of  Easton,  who  was  found  guilty  of  maintaining  insanitary 
conditions.  Action  was  also  instituted  against  a  proprietor  of  a 
restaurant  in  Columbia.  Both  defendants  were  fined  and  warned 
to  remedy  conditions  at  once. 

The  Department  is  doing  everything  in  its  power  to  give  Pennsyl- 
vania clean  eating  places,  but  dirty  restaurants  can  exist  in  spite  of 
inspections  if  patrons  are  indifferent.  Remember,  that  in  some  res- 
taurants, as  well  as  in  many  other  matters,  not  all  is  gold  that 
glitters. 

CANCER  CLINICS — The  Department  cooperating  with  the  State 
Cancer  Association  has  opened  two  new  clinics ;  one  in  Altoona,  the 
other  in  Johnstown.  This  activity  is  in  line  with  a  policy  systemat- 
ically to  attack  the  cancer  problem  in  this  Commonwealth. 

A  BIG  PROJECT — The  largest  cooperative  sewage  disposal  pro- 
ject ever  attempted  in  Pennsylvania  is  now  being  considered  by  a 
board  of  engineers  created  at  a  meeting  held  in  Chester  recently 
which  was  attended  by  the  council  and  commissioners  of  33  Delaware 
county  municipalities.  The  plan  involves  the  development  of  a  sys- 
tem for  the  disposal  of  sewag"e  of  the  interested  localities  in  such  a 
way  that  the  present  polluted  condition  of  several  of  the  major 
streams  of  Delaware  county  will  be  abated  and  the  waterworks  in- 
takes will  be  protected.  This  work  was  in  the  first  instance  sug- 
gested by  the  Sanitary  Water  Board.  The  engineers  in  charge  of  the 
policies  are  Mr.  F.  Herbert  Snow,  chief  engineer,  Public  Service 
Commission;  Mr.  Albert  F.  Damon,  Jr.,  consulting  engineer  to  many 
of  the  Delaware  county  municipalities  and  Mr.  W.  L.  Stevenson, 
chief  engineer  of  the  Department. 
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YEARS  AHEAD — A  trolley  company  in  one  of  the  largest  cities 
in  Pennsylvania  recently  carried  a  printed  card  sponsored  by  the  local 
health  department  on  the  hazards  of  unprotected  sneezing.  In  1924 
the  Lititz  board  of  health  began  placarding  the  following  notice : 

HEALTH  PRECAUTION 

SNEEZING  IS  NATURE'S  BEST  WAY  OF  SPREAD- 
ING COLDS,  BRONCHIAL  AND  TUBERCULAR 
DISEASES.    SNEEZE  IN  YOUR  HANDKERCHIEF. 

LITITZ  BOARD  OF  HEALTH. 

It  may  be  added  that  this  advice  is  good  at  all  times  for  all  com- 
munities.  Heed  it ! 

CLEAN-UP-WEEK — This  state-wide  observance  took  place  dur- 
ing the  last  week  in  April.  Much  publicity  was  given  to  the  respec- 
tive statements  issued  by  the  Departments  of  Health,  Welfare, 
Forests  and  Waters  and  State  Police.    Have  you  done  your  share? 


Mosquitoes  and  Flies  are  Fond  of  these  Back  Yards. 
In  What  Condition  is  Yours? 


BIRTH  REPORTING— The  Department  through  its  bureau  of 
inspection  recently  made  a  drive  on  a  number  of  physicians  in  Phila- 
delphia and  vicinity  regarding  the  reporting  of  births.  Colonel  James 
Duffy,  in  charge  of  this  work,  recently  stated,  "The  Department  is 
bound  to  protect  the  records  of  this  Commonwealth  which  are  so 
valuable  in  later  life  not  only  from  a  health  standpoint  but  for  use  in 
schools,  military  and  naval  service,  employment  and  passports." 
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COOPERATION — Through  the  influence  of  district  engineer 
Luther  E.  Wickersham,  as  an  agent  of  the  Sanitary  Water  Board, 
the  Jones  and  Laughlin  plant  near  Pittsburgh  made  satisfactory  dis- 
posal of  a  large  quantity  of  waste  water  containing  phenolic  sub- 
stances which,  but  for  the  plan  outlined  by  Mr.  Wickersham,  would 
have  been  discharged  into  the  Monongahela  river.  The  clogged 
sewer  line  which  caused  the  original  trouble  resulted  in  the  company 
temporarily  discontinuing  the  operation  of  a  portion  of  their  plant 
and  the  erection  of  a  temporary  pump  safely  to  divert  the  water. 
Thus  danger  of  offensive  tastes  and  odors  in  public  water  supplies 
taken  from  the  Ohio  river  below  this  point  was  removed.  Real  team 
work ! 

PROMOTION— Effective  April  1st  Mr.  Christian  L.  Seibert, 
formerly  district  engineer  of  the  department,  who  had  supervision 
over  all  public  sewerage  and  water  works  in  northwestern  Pennsyl- 
vania, became  executive  engineer  of  The  Sanitary  Water  Board  at 
Harrisburg.  Mr.  Charles  H.  Young,  formerly  attached  .'to  the 
Department's  central  office  has  been  appointed  district  engineer  to 
fill  the  position  left  vacant  by  Mr.  Seibert. 

LACKAWANNA  COUNTY  PUBLIC  HEALTH  ASSOCIA- 
TION— A  recent  meeting  of  this  group  was  held  in  the  Chamber  of 
Commerce  auditorium,  Scranton.  Many  of  the  surrounding  towns 
were  represented  and  reports  were  received  on  the  splendid  progress 
of  the  toxin-antitoxin  campaign. 

PENNSYLVANIA  SAFETY  CONGRESS— Under  the  auspices 
of  the  Departments  of  Health,  Highways,  Labor  and  Industry,  Mines, 
Public  Instruction  and  the  Public  Service  Commission  a  safety  con- 
gress was  held  at  the  Bellevue-Stratford  Hotel,  March  21st,  22nd 
and  23rd.  Heads  of  the  Departments,  including  Dr.  Theodore  B. 
Appel,  Secretary  of  Health,  made  addresses  at  the  general  meeting. 
The  health  section  program  covered  two  sessions,  the  morning 
session  being  presided  over  by  Dr.  I.  P.  Strittmatter,  President, 
Philadelphia  County  Medical  Society,  while  the  afternoon  session 
was  directed  by  Dr.  Wilmer  Krusen,  President  of  the  Philadelphia 
College  of  Pharmacy. 

"— —  — 

Miss  Blanche  E.  Weigle,  for  five  years  superintendent  of 
nurses  at  Mont  Alto  Sanatorium,  died  some  time  ago  at  her 
home  in  Newville.  She  was  a  graduate  of  Allegheny  Gen- 
eral Hospital,  Pittsburgh,  and  formerly  had  been  superin- 
tendent of  Canonsburg  Hospital,  Washington  County.  She 
was  a  most  efficient  worker  and  was  held  in  high  esteem  by 
all  those  fortunate  enough  to  come  within  her  influence. 


It  is  with  extreme  regret  that  the  Department  announces 
the  death  of  Miss  Alice  M.  Brice,  of  New  Castle,  Pa.  Miss 
Brice  was  recently  supervisor  of  state  nurses  for  the  west- 
ern counties.  She  had  been  ill  for  more  than  a  year. 
Through  her  death  the  Department  has  suffered  a  distinct 
loss,  and  her  many  acquaintances  a  fine  and  true  friend. 
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VITAL  STATISTICS  COMMENT 

BY  GEORGE  B.  L.  ARNER,  Ph.D. 
Statistician,  Pennsylvania  Department  of  Health 
The  death  rate  in  Pennsylvania  in  1927  was  by  far  the  lowest 
on  record.  As  compared  with  a  previous  low  record  of  12.3,  and  with 
12.5  in  1926  the  death  rate  per  1,000  inhabitants  in  1927  was  11.4. 
This  means  that  in  Pennsylvania  alone  10,500  people  were  given  a 
longer  lease  of  life  than  they  would  have  had  under  the  health  con- 
ditions of  1926. 

In  1906,  the  first  year  of  Vital  Statistics  records  in  Pennsylvania, 
the  death  was  16.0  per  1,000  population.  If  this  had  been  the  rate 
in  1927  there  would  have  been  45,000  more  deaths  in  the  Common- 
wealth than  actually  occurred.  Of  these  lives  saved  through  the 
improvement  of  health  conditions  in  21  years,  17,000  were  of  babies 
under  the  age  of  one  year,  while  28,000  were  older  children  and 
persons  in  the  early  productive  years  of  life.  There  has  been  no 
saving  of  lives  of  persons  over  50  years  of  age. 

Based  on  capitalized  future  earning  power,  less  cost  of  mainte- 
nance, these  young  lives  have  an  average  value  of  at  least  $3000 
each,  making  the  saving  in  1927  as  compared  with  1906  through  pre- 
vention of  death  alone  of  at  least  $135,000,000. 

In  addition  to  the  saving  of  valuable  lives  there  has  been  a  saving 
in  the  cost  of  illness.  It  has  been  estimated  that  the  annual  cost 
of  illness  in  the  United  States  is  at  least  $2,500,000,000.  Allowing 
9  per  cent  of  this  for  Pennsylvania,  we  have  $225,000,000  as  the 
annual  cost  of  illness  in  this  Commonwealth.  If  illness  has  been 
decreased  in  the  same  proportion  as  death,  the  saving  in  1927  over 
conditions  of  1906  was  $65,000,000  in  addition  to  the  saving  through 
prevention  of  death,  making  a  total  saving  of  at  least  $200,000,000. 
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These  savings  to  the  people  of  Pennsylvania  as  well  as  the  in- 
calculable personal  benefits  of  improved  health  and  longer  life  must 
be  attributed  to  improvements  in  sanitary  condition,  to  advance  in 
medical  science,  and  to  public  health  education.  For  these  benefits 
the  people  of  the  Commonwealth  through  their  Department  of 
Health  are  spending  $2,461,000  a  year  or  about  25  cents  per  capita. 
National,  local  and  private  agencies  are  also  doing  valuable  public 
health  work,  but  the  Department  of  Health  is  the  .largest  factor  in 
the  situation.  The  fight  against  disease  and  death  has  just  begun. 
Infant  mortality  is  still  far  too  high,  the  tuberculosis  death  rate  can 
be  further  reduced,  typhoid  can  be  eliminated  entirely,  and  there 
is  a  vast  almost  untouched  field  of  work  among  the  diseases  of 
advanced  years.  Past  investments  in  activities  for  the  prevention  of 
disease  have  always  returned  big  dividends,  the  1927  dividend  was 
the  record,  and  future  investments  will  be  returned  to  the  Common- 
wealth many  fold. 
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EDITORIAL 

A  FINE  CROP  TO  AVOID 

Americans  have  the  reputation  among  health  authorities  for  rais- 
ing a  fine  population  crop  which  is  to  a  measurable  degree  harvested 
between  the  ages  of  fifty  and  sixty.  And  unfortunately  the  vital 
statistics  give  authority  to  this  statement — a  rather  gloomy  fact 
in  light  of  the  value  of  people  at  that  age  and  the  many  years  of 
happiness  and  usefulness  to  themselves  and  the  world  that  they 
thus  so  abruptly  lose. 

It  can  safely  be  said  that  no  country  on  earth  is  more  solicitous 
concerning  the  health  of  its  people  than  is  the  United  States.  Well- 
baby  clinics,  dental  hygiene,  toxin-antitoxin,  anti-typhoid,  vaccina- 
tion, filtration  and  sewage  treatment  works  are  terms  commonly 
recognized  and  in  great  measure  appreciated. 

But  the  question  can  be  quite  logically  asked :  What  is  the  sense 
of  all  this  fine  preventive  work,  and  for  what  reason  do  officials 
become  so  exercised  over  disease  control  if  the  end  of  the  road  is 
death  in  the  early  fifties? 

There  is  no  doubt  that  the  group  succumbing  to  the  grim  reaper 
in  late  middle  life  is  pathetically  large.  However,  it  is  equally 
certain  that  much  of  the  mortality  at  that  age  could  be  avoided  if 
grown  up  people  would  develop  as  much  interest  in  their  welfare 
as  is  displayed  by  others  for  them  in  babyhood,  in  early  life  and 
during  adolescence.  The  impression  seems  to  be  abroad  that  having 
been  so  paternalistically  supervised  in  matters  of  health  in  the  early 
years,  a  type  of  blessed  immunity  has  been  established  which  elimi- 
nates further  concern  upon  the  part  of  the  individual. 

Eternally  (though  not  fanatically)  on  guard  should  be  the  watch- 
word of  every  mature  person.  If  one  is  no  longer  young,  positive 
things  are  required. 

For  instance,  there  is  the  annual  physical  examination;  and  suffi- 
cient sleep,  proper  exercise,  food  regulation,  fresh  air  and  recreation 
— to  mention  some  of  the  more  important  items. 

Cancer  and  heart  disease  are  extremely  effective  harvesters,  but 
the  physical  examination  and  early  diagnosis  can  frequently  block 
them  if  given  an  opportunity  to  do  so.  And  the  health  rules, 
properly  obeyed,  develop  a  natural  resistance  to  the  other  onslaughts 
that  show  their  power  in  the  early  fifties  group. 

This  is  the  season  of  crops  and  harvests.  Obey  the  rules  of  the 
game  of  life  and  thus  escape  being  reaped  with  the  hundreds  of 
others  who  this  summer  will  be  found  under  the  unpleasant  caption, 
"Dead  at  Fifty."    A  fine  crop  to  avoid,  indeed! 
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HEALTH  AS  A  FACTOR  IN  SAFETY  * 

BY  VOLNEY  S.  CHENEY,  M.  D. 
Medical  Director,  Armour  and  Company 

Health  is  a  term  that  we  apply  to  our  physical  condition  and 
usually  qualify  it  by  the  adjectives  good  or  bad.  Health,  there- 
fore, is  either  good,  without  any  further  qualification,  or  it  is  bad, 
which  may  be  qualified  ad  infinitum.  If  it  is  good,  our  organism 
functions  and  reacts  in  a  normal  manner  to  all  external  stimuli  and 
successfully  copes  with  all  the  varying  vicissitudes  of  our  modern 
life.  If  health  is  bad,  even  in  the  most  minute  detail,  our  reactions 
falter,  become  abnormal  and  endanger  our  well  being. 

Health  as  a  factor  in  safety  will  be  considered  as  that  condition 
generally  referred  to  as  bad  or  ill  health,  and  includes  any  departure 
or  variation  from  normal  good  health,  slight  though  it  may  be,  which 
influences  the  normal  mental  and  physical  functions  or  reactions 
of  the  individual.  This  allows  us  to  enter  the  realm  of  the  emotions 
in  which  lies  a  fruitful  and  frequently  unrecognized  source  of  many 
accidents.  Theoretically,  a  perfectly  healthy  man  should  be  a  per- 
fectly efficient  one,  and  a  perfectly  efficient  man  could  be  nothing 
less  than  a  perfectly  safe  one.  Perfection  in  health,  as  in  all  human 
things,  has  never  yet  been  attained;  consequently,  we  have  never 
found  a  perfectly  safe  man. 

Wonderful  advances  in  the  way  of  protective  devices  for  moving 
machinery  and  hazardous  occupations  have  been  made  during  the 
past  ten  years,  and  the  work  of  the  National  Safety  Council  and 
its  allied  organizations  in  promoting  the  Safety  First  movement  is 
highly  commendable  and  has  materially  lessened  the  incidence  of 
accidents  due  to  mechanical  hazards.  But,  despite  all  safety  ap- 
pliances, safety  campaigns,  slogans,  and  weekly  safety  drives,  acci- 
dents still  occur  too  frequently  and  will  continue  to  occur  in  the 
future  until  we  can  better  protect  against  the  "man-hazard"  of  ill 
health. 

Carelessness  Defined 

Contrary  to  the  general  opinion  that  most  accidents  are  still 
due  to  carelessness,  I  believe  that  very  few  indeed,  if  properly 
analyzed,  would  be  placed  in  that  category.  There  is  nearly  always 
an  underlying  mental  or  physical  cause  for  the  apparent  carelessness 
and  we  should  hesitate  in  pronouncing  a  workman  careless,  an 
implication  that  arouses  resentment  and  might  result  in  really  mak- 
ing him  less  careful. 

I  recall  an  instance  wherein  an  intelligent,  careful  man  working 
on  a  bone  cutting  machine  received  a  trivial  injury  because  of  mental 
distraction  thru  worry  over  financial  difficulties.  Upon  his  return  to 
his  job  from  the  doctor's  office,  he  was  charged  with  carelessness 
by  his  foreman,  which  he  resented  and,  in  my  opinion,  rightfully  too. 
Within  half  an  hour,  he  was  sent  back  to  the  doctor's  office  with  a 
badly  lacerated  hand  which  resulted  in  a  loss  of  two  fingers,  loss  of 


•Address  delivered  before  Health  Section,  Pennsylvania  Safety  Congress,  Philadelphia. 
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time  and  wages,  and  added  considerably  to  his  financial  distress. 
Was  that  due  to  carelessness?  Yes,  carelessness,  or  thoughtless- 
ness, upon  the  part  of  the  foreman,  not  of  the  man. 

There  are  very  few  physical  ailments  which  cannot  be  directly 
or  indirectly  the  cause  of  an  accident.  Many  of  these  the  Safety 
Man  is  very  familiar  with  and  can  readily  connect  them  up  with  the 
casualty.  Others,  which  are  based  upon  some  functional,  constitu- 
tional or  organic  disease,  are  not  so  readily  associated  with  the 
injury,  and  it  is  this  class  that  is  generally  referred  to  or  placed  in 
the  classification  of  carelessness. 

Defective  Vision 

Let  us  first  consider  abnormal  conditions  of  the  special  senses  as 
they  are  related  to  the  cause  of  accidents.  First,  that  of  defective 
vision.  Under  this  heading,  we  have  such  conditions  as  near- 
sightedness, far-sightedness,  astigmatism,  double  vision,  squint,  etc. 
In  an  eye  that  is  decidedly  near-sighted  or  far-sighted,  there  is 
always  poor  gauging  of  distance  and  a  sluggishness  in  accommoda- 
tion when  vision  is  directed  to  a  near  object  from  a  distant  one. 
This  is  especially  hazardous  around  moving  machinery.  Astig- 
matism in  which  the  acuity  of  vision  varies  in  different  segments  of 
a  circle,  frequently  results  in  a  fogging  of  the  vision  in  one  or  both 
eyes  when  engaged  at  close  work.  The  remedy  for  the  various  forms 
of  defective  vision  is,  of  course,  properly  fitted  glasses,  but  even 
this  corrective  and  protective  measure  is  often  a  source  of  danger ; 
the  lenses  frequently  fogging  from  cold  or  perspiration  and  partially 
or  totally  obscuring  the  vision. 

Recently,  we  had  an  accident  which  was  undoubtedly  due  to  the 
distortion  of  vision  thru  a  focal  glass.  The  man  was  working  on 
a  piece  of  moving  machinery  and  reached  across  the  machine  to 
obtain  a  wrench.  In  bringing  his  hand  back  toward  him  and  follow- 
ing the  movement  of  his  hand  with  his  eye,  as  his  line  of  vision 
passed  the  junction  of  the  two  lenses,  there  was  a  distortion  of 
vision  and  he  momentarily  lost  his  sense  of  position  of  the  hand, 
which  was  struck  by  a  moving  part  of  the  machine,  inflicting  an 
injury.  Nystagmus,  a  spasmodic  rotary  or  oscillatory  movement  of 
the  eyes,  frequently  affecting  miners  and  others  working  in  a  dim 
light  and  in  a  stooping  position,  is  not  an  infrequent  cause  of  an 
injury.  Cataract  is  another  familiar  cause  of  defective  vision  and 
may  be  a  factor  in  causing  an  injury.  Defective  vision  combined 
with  improper  lighting  greatly  augments  the  hazards  of  any  job. 

I  hardly  need  to  dwell  upon  defective  hearing  as  a  cause  of  acci- 
dent, as  its  potential  danger  is  obvious  to  the  veriest  tyro  in  Safety 
work,  and  will  only  mention  the  defects  of  smell  and  taste  as  they 
relate  to  the  recognition  and  identification  of  injurious  gases  and 
poisonous  substances  in  certain  occupations. 

Heart  disease  is  a  very  frequent  cause  of  serious  accidents.  Syn- 
cope, faintness  or  sudden  death  occurring  to  a  railway  passenger 
engineer  might  result  in  a  catastrophe.  Deaths  resulting  from  elec- 
trical currents  of  low  voltages  can  nearly  always  be  attributed  to 
a  defective  heart.  Persons  suffering  with  heart  disease  should  not 
be  employed  in  positions  where  they  are  subjected  to  extremes  of 
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heat  or  cold.  Heart  lesions  are  frequently  the  cause  of  syncope 
or  fainting  and  can  result  in  falls  from  elevations,  or  into  a  moving 
machine,  elevator  shaft,  or  other  dangerous  places.  High  blood 
pressure  with  its  associated  arterio-sclerosis  or  hardened  arteries 
is  productive  of  attacks  of  vertigo  or  dizziness  following  strenuous 
effort,  sudden  strain  or  stooping,  and  one  can  readily  comprehend 
its  potentiality  for  harm.  Apoplexy,  or  stroke,  is  another  sequel  of 
high  blood  pressure. 

Diseases  of  the  lungs  and  respiratory  tract  with  their  attendant 
sneezing  and  coughing,  watering  of  the  eyes,  blowing  the  nose,  all 
of  which  momentarily  distracts  the  workman's  attention  from  his 
job,  can  also  be  causes  of  injuries. 

Syphilis,  that  protean  disease  and  its  concomitant  involvement  of 
the  circulatory  and  nervous  systems,  is  rarely  accorded  its  proper 
place  as  the  causative  factor  in  accidents  for  the  reason  that  it  is 
usually  unsuspected  and  unrecognized. 

Epilepsy,  whose  origin  is  still  unknown,  is  more  or  less  familiar 
to  all  of  you  in  its  graver  form  with  well-developed  convulsions,  but 
its  milder  manifestations  in  which  there  is  only  a  momentary  loss  of 
consciousness,  while  the  patient  is  sitting,  standing  or  even  walking, 
is  fraught  with  great  danger  to  the  patient  and  those  around  him. 

Uremia,  aside  from  its  obtunding  influence  upon  the  mentality  and 
physical  alertness  resulting  sometimes  in  stupor  or  coma,  may  bring 
about  sudden,  temporary  blindness. 

Gastro-intestinal  disturbances  with  their  accompanying  pain  and 
distress ;  constipation  with  its  absorption  of  the  productions  of  putre- 
faction and  decomposition  are  potent  factors  in  causing  accidents. 
In  certain  intestinal  conditions  there  are  generated  within  the  bowels 
organic  substances,  simulating  the  drug  action  of  the  alkaloids 
atropine  and  morphine.  One  produces  a  dilation  of  the  pupil  and  a 
paralysis  of  accommodation  seriously  impairing  near  vision,  and  the 
other  a  drowsiness  that  is  hard  to  shake  off.  Both  conditions  are 
obvious  factors  in  lessening  efficiency  and  are  potential  causes  of 
accidents. 

Dissipation,  loss  of  sleep  and  lack  of  recreation  and  relaxation 
have  a  benumbing  effect  upon  the  mind  and  special  senses  and 
thus  become  causative  factors  in  accidents. 

Pain,  physical  pain,  while  only  a  symptom  is  a  potent  cause  of 
accidents.  A  sudden  twinge  from  a  decayed  tooth,  a  gall-stone  or 
kidney-stone  colic,  gaseous  distention  of  the  bowels,  appendicitis, 
pleurisy,  neuritis,  strangulated  hernia,  etc.,  will  distract  the  mind 
from  the  job  assigned  and  an  accident  is  imminent  depending  upon 
the  character  of  the  work. 

There  is  a  condition  endemic  to  the  regions  of  the  Great  Lakes 
that  should  be  considered  in  our  diseases  affecting  safety  and 
that  is  hyperthyroidism,  an  over-acting  thyroid  gland  or  goiter. 
This  condition,  whose  principal  symptoms  are  manifested  in  a 
tremor,  extreme  nervousness,  rapid  heart  and  impairment  of  vision, 
is  quite  pronounced  among  the  girls  of  the  Great  Lakes  region  and 
is  being  found  more  and  more  frequently  in  our  young  men.  The 
symptoms  that  I  have  enumerated,  you  will  readily  recognize  as 
decided  factors  in  the  causation  of  accidents.    The  group  of  symp- 
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toms  attending  this  condition  make  the  patient  a  very  poor  hazard 
in  any  position,  excepting  one  that  is  well  protected  or  of  a  clerical 
nature. 

Mental  Conditions 

We  have  not  exhausted,  by  any  means,  all  the  physical  ill  health 
possibilities  in  the  causation  of  accidents.  They  are  as  numerous  as 
the  diseases  afflicting  the  human  body.  But  let  us  pass  now  to  the 
mental  and  emotional  aspects  of  ill  health  as  a  factor  in  causing  acci- 
dents. In  this  field,  we  shall  find  the  most  frequent  cause  for  casual- 
ties occurring  in  fairiy  healthy  men  but  men  who  are  temporarily 
and  sometimes  permanently  mentally  sick.  These  conditions 
naturally  fall  within  the  domain  of  the  psychiatrist  and  neurologist, 
and  some  of  the  reactions  are  too  complex  for  an  ordinary  industrial 
physician  like  me  to  clearly  figure  out.  But  I  shall  endeavor  to 
interest  you  in  some  things  that  I  have  learned  thru  personal 
effort  .to  analyze  and  find  the  underlying  cause  of  so  many  of  our 
accidents  that  occur  notwithstanding  the  fact  that  our  mechanical 
hazards  are  so  well  protected.  The  physically  healthy  man  is  still 
exposed  to  mental  abstractions  and  emotional  stresses  thru  the 
contacts  and  conflicts  of  his  environment. 

The  mental  and  emotional  conditions  that  I  shall  discuss  are  fear, 
anger,  worry,  mental  defects,  impetuosity,  hypnosis,  and  two  con- 
ditions which  could  be  grouped  in  both  the  mental  or  physical 
classes,  namely,  fatigue  and  monotony. 

Fear,  a  primeval  instinct,  is  a  progenitor  of  caution  and  in  its 
primitive  form  serves  to  protect  us  against  existing  dangers.  In 
evolution,  fear  has  developed  a  mure  complete  emotion,  anxiety, 
or  fear  of  non-existing  perils  and  this  condition  with  its  repressions 
causes  abnormal  reactions  in  the  presence  of  real  danger  with  often 
direful  consequences  to  the  individual.  P'ear  of  the  loss  of  job,  fear 
of  the  boss  or  foreman,  fear  of  making  a  mistake.  Of  these  three, 
the  greater  is  by  far  the  fear  of  losing  the  job.  No  man,  no  matter 
how  well  qualified  or  how  skilful  he  is,  can  do  his  best  when  his 
mind  is  filled  with  fear;  neither  can  he  make  quick  decisions  or  use 
good  judgment  in  an  emergency  and,  consequently,  when  the  time 
comes  where  a  quick  decision  and  good  judgment  are  necessary  to 
avert  an  accident,  he  is  unable  to  do  his  best  and  becomes  a  victim 
to  his  fear.  Thru  fear  a  man  may  be  over-cautious  and  bring  about 
a  realization  of  an  act  that  he  fears. 

There  are  two  kinds  of  anger ;  anger  directed  toward  another 
person  or  thing,  and  anger  directed  toward  yourself.  It  is  hard 
to  say  just  which  one  of  these  is  the  worst.  Both  are  destructive 
and  completely  demoralize  an  otherwise  intelligent  man's  sense  of 
fairness,  justice  and  right.  An  angry  man  is  incapable  of  thinking 
clearly,  and  in  the  presence  of  danger  is  reckless  without  regard  to 
consequences.  Anger  is  usually  a  defensive  attitude  of  mind  as- 
sumed by  those  who  are  really  weak  or  lacking  in  character.  Anger 
following  heated  arguments  during  the  lunch  or  rest  periods,  over 
politics  or  religion,  have  been  the  remote  cause  of  accidents  shortly 
after  resuming  work. 
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A  worried  workman  is  disinterested  in  his  work  and  as  far  as  it  is 
concerned  is  almost  deaf,  dumb,  and  blind.  Worry  and  anxiety, 
in  my  experience,  are  the  real  causes  of  nearly  all  the  accidents 
attributed  to  carelessness.  Sickness,  or  death  of  a  loved  one,  finan- 
cial difficulties  and  domestic  infelicity  are  the  main  reasons  for 
worry  and  the  man  who  is  worried  is  safer  off  the  job.  Relieve 
him  of  this  worry  and  he  quickly  returns  to  normal  and  is  again  a 
careful  workman.  Unusual  proneness  to  fear,  anxiety,  anger  and 
worry  is  often  due  to  an  endocrine  dysfunction,  generally  that  of  the 
suprarenal  gland.  Recognition  of  this  disease  with  the  institution 
of  proper  treatment  will  restore  the  patient  to  a  more  normal  mental 
and  physical  balance. 

Mental  defectives  having  the  mentality  of  children  eight  or  nine 
years  of  age  are  irresponsible,  unable  to  comprehend  why  certain 
duties  must  be  performed  in  a  prescribed  manner,  substitute  their 
own  method  and  end  in  the  doctor's  office.  They  seldom  learn  from 
experience  and  must  always  be  watched. 

Persons  possessing  this  trait  are  exceedingly  hard  to  place  where 
they  will  not  injure  themselves.  Fortunately  the  consequence  of 
their  impetuousness  is  usually  upon  their  own  heads.  They  are 
always  getting  hurt  and  are  decided  hazards  in  any  position. 

This  is  a  state  of  mind  generally  found  in  old  employees.  He  has 
been  doing  his  work  in  his  own  particular  way  for  many  years  and 
no  one  can  presume  to  tell  him  how  it  should  be  done.  He  is  loath 
to  accept  what  he  calls  "new  fangled  ideas,"  that  are  meant  to 
protect  him  in  his  work.  He  will  not  use  any  safety  device  if  he 
can  possibly  avoid  it.  If  he  is  made  to  use  it  and  should  happen  to 
be  injured,  he  blames  the  appliance  for  it.  You  all  run  across  such 
cases  and  they  require  considerable  tact  in  handling  them. 

Has  it  ever  occurred  to  you  that  one  of  the  reasons  for  protecting 
a  rapidly  moving  piece  of  machinery  is  to  guard  it  against  certain 
individuals  of  a  peculiar  neurotic  type  who  are  fascinated  by  its 
rapidly  whirling  parts  and  have  an  impelling  desire  to  test  its  de- 
structive power  with  a  finger  or  a  hand?  That  is  really  the  main 
reason  for  protecting  it.  The  person  who  is  not  susceptible  to  its 
weird  power  of  fascination  needs  no  protection  other  than  his  well 
adjusted  and  evenly  balanced  mind.  This  induced  condition  is 
similar  to  that  impelling  desire  many  persons  have  to  throw  them- 
selves from  a  high  building  or  bridge.  It  is  hardly  necessary  to  state 
that  such  persons  should  not  be  employed  around  rapidly  moving 
machinery  or  upon  high  elevations. 

A  prolific  cause  of  accidents  is  both  mental  and  physical  and  they 
do  not  always  accompany  each  other,  but  the  processes  that  produce 
one  will  bring  on  the  other.  Mental  fatigue  is  the  result  of  rapid 
stimulation  without  intervening  periods  of  rest,  of  one  or  all  of  the 
special  senses,  resulting  in  a  diminution  of  their  response  to  further 
stimuli  with  a  consequent  waning  of  their  function  sometimes  even 
to  the  point  of  complete  cessation. 

Physical  fatigue  is  due  to  rapid  or  prolonged  physical  effort,  with- 
out sufficient  periods  of  relaxation,  and  results  in  loss  of  muscular 
strength  and  coordination.  The  foreman  who  is  a  driver  will  have 
many  accidents  in  his  department  because  of  fatigue,  and  another 
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foreman  in  charge  of  the  same  kind  of  work  and  with  working  con- 
ditions the  same,  but  who  recognizes  his  employee's  limitations  and 
eases  them  up  occasionally,  will  have  fewer  accidents  and  greater 
production.  This  has  been  proven  many  times.  Another  thing,  and 
one  to  be  remembered,  is  that  an  unhappy,  worried  or  depressed 
worker,  tires  more  easily  than  one  who  is  contented  and  happy. 

Along  with  fatigue,  let  us  consider  monotony.  Repetition,  doing 
the  same  work  over  and  over  again  without  variation  soon  palls 
upon  the  worker  and  interest  in  the  job  is  lost.  When  a  workman 
loses  interest  in  his  work,  look  out  for  an  accident. 

At  the  time  of  an  accident,  the  worker  is  not  thinking  of  his 
work  but  of  himself  or  something  pertaining  to  himself.  There  is 
mental  abstraction.  If  he  is  in  balance,  properly  adjusted  to  environ- 
ment, work  and  home  life;  contented  and  well,  he  is  not  a  potential 
accident. 

The  Remedy 

Now,  how  can  we  protect  against  this  "man-hazard"? 

(1)  Comprehensive  physical  examinations  at  time  of  employ- 
ment. 

(2)  Periodic  physical  examinations  once  or  twice  a  year. 

(3)  Special  examinations  when  the  man's  condition  indicates  it. 

(4)  Placing  the  man  in  work  for  which  he  is  mentally  and 
physically  qualified. 

(5)  Discerning  and  sympathetic  or  understanding  foremen. 

(6)  Well  directed  aid  for  the  relief  of  physical  needs  and  of 
conditions  causing  mental  distress. 
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An  auto  is  a  fine  machine 

Its  power  for  fun  is  great ; 
To  travel  in  the  big  outdoors, 
Is  everybody's  fate. 

And  so  it  is  that  people 
No  longer  pine  at  home ; 

They  jump  into  their  "buggies" 
And  through  the  country  roam. 

Now  that  is  fine  and  logical 
There  is  no  doubt  of  that ; 

But  even  "gas"  can  do  too  much 
And  thus  leave  one  quite  flat. 

Legs  were  made  to  walk  upon, 
And  bodies  for  'exercise  ; 

Too  much  fondness  for  the  car 
Is  therefore  most  unwise. 

Don't  let  your  auto  beat  you — 

Play  the  game  to  win ; 
Give  your  body  what  it  needs 

And  capture  life  and  vim  ! 

J.  C.  F. 
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DIPHTHERIA  PREVENTION  IN  PHILADELPHIA  IN  1927  * 

BY  EDWARD  L.  BAUER,  M.  D. 
Immunologist,  Philadelphia  Bureau  of  Health 

The  close  of  the  year  1927  was  capped  by  a  very  satisfactory 
campaign  against  diphtheria  by 'means  of  universal  active  immuniza- 
tion. Insofar  as  the  administration  is  concerned  and  those  re- 
sponsible for  it,  this  active  immunization  has  progressed  with  a 
wholeheartedness  and  sincerity  that  have  made  it  a  distinct  pleas- 
ure to  attempt  to  consummate  it.  The  year's  work  is  really  not 
evidenced  entirely  in  the  number  of  children  immunized  by  the 
Department  itself,  as  can  be  demonstrated  in  the  public  school 
system  where  fifty  percent  of  our  population  had  already  been 
immunized.  Thirty- five  thousand  children  were  added  to  the  num- 
ber given  the  protection  while  twenty-seven  thousand  had  been 
added  to  the  rolls  in  the  same  year.  Of  course,  not  all  of  this 
twenty-seven  thousand  were  immunized  by  the  Department,  but 
it  is  evident  that  the  immune  population  of  our  public  schools  has 
been  definitely  increased.  The  immunizations  in  the  parochial 
schools  show  a  similar  increase  in  the  percentages  of  immunes  in 
their  school  population. 


Always  Respect  This  Sign 


•Address  delivered  before  the  annual  meeting  of  the  Pennsylvania  Tublic  Health  Association. 
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The  health  centers  that  are  under  the  supervision  of  the  division 
of  child  hygiene,  show  an  increase  over  previous  years  in  the  num- 
ber of  immunizations  performed  among  the  pre-school  and  par- 
ticularly the  infant  and  runabout  population.  Because  of  their 
limited  number  and  the  limitations  of  their  already  overtaxed  per- 
sonnel, as  well  as  the  huge  areas  not  covered  by  these  centers,  hos- 
pital clinics  have  been  enlisted  as  auxiliaries  to  this  service.  Their 
location  is  decided  by  their  geographical  location,  whether  or  not 
they  have  pediatric  services  that  will  act  as  reciprocal  feeders,  and 
whether  or  not  the  social  service  departments  are  competent  by  reason 
of  experience,  training,  interest  and  enthusiasm,  to  make  the  work 
profitable.  In  some  instances  clinics  are  established,  and  it  is  found 
that  after  the  initial  group  is  immunized  there  is  little  to  do  because 
the  "human  turnover"  or  change  by  addition  and  subtraction  in 
the  groups  is  virtually  nil.  These  clinics  are  and  must  of  necessity 
be  abandoned  and  any  new  additions  to  their  clientele  must  be 
referred  to  other  clinics. 

Our  hospital  clinics  are  surprisingly  well  sustained  and  their 
immunizations  increase  annually. 

Orphanages  and  institutions  early  realized  the  advantages  of 
protection  against  diphtheria,  and  this  year  all  that  was  necessary 
to  do  in  these  instances  was  to  protect  new  accessions  to  their 
number  usually  at  the  health  centers.  Any  occasional  institution 
is  protected  by  its  visiting  physicians.  Notable  among  these  is 
Girard  College.  The  Department's  immunologist,  however,  acts 
in  an  advisory  capacity  in  most  of  these  institutions,  and  particu- 
larly at  Girard  College. 

City  charges  under  the  care  of  the  Department  of  Public  Welfare 
are  not  neglected  in  this  work,  adequate  protection  being  furnished 
them  by  this  Department.  These  charges  properly  come  under  the 
head  of  institutionally  cared  for  children. 

There  has  been  an  ever  increasing  demand  for  protection  on 
the  part  of  parents  from  their  family  physicians  due  to  circulariza- 
tion  through  the  schools,  the  health  centers,  the  medical  inspectors, 
nurses,  and  private  agencies  who  have  been  courteous  enough  to 
distribute  appeals  supplied  by  us  to  their  employees  and  patrons. 
Of  course,  this  adds  to  the  immune  population  in  a  percentage  that 
is  impossible  definitely  to  determine.  Public  queries  have  been 
answered  as  fast  as  possible  in  direct  communications  and  through 
the  medium  of  talks  and  lectures  to  the  laity,  illustrated  by  charts 
and  motion  pictures.  Physicians  have  the  opportunity  of  reviewing 
our  work  at  the  health  centers  and  hospitals  and  upon  request  are 
receiving  clinical  instructions  in  technique.  The  medical  colleges 
have  been  urged  to  increase  their  facilities  for  the  instruction  of 
the  student  in  this  matter,  and  in  at  least  one  of  them  it  is  necessary 
for  a  student  to  demonstrate  his  ability  to  execute  the  technical  pro- 
cedure of  immunization  and  Schick  testing  before  he  has  completed 
his  pediatric  course. 

Two  efforts  were  made  to  protect  additional  children  by  soliciting 
neighborhoods  en  bloc  appealing  to  neighborhood  pride  as  well  as 
individual  necessity.  The  solicitation  was  done  by  medical  inspec- 
tors by  means  of  house  to  house  solicitation.   These  initial  endeavors 
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brought  a  sufficiently  good  response  to  warrant  further  effort  in  this 
direction. 

Advisory  and  consultation  facilities  were  furnished  upon  request 
by  this  division  to  the  Board  of  Education,  Division  of  Private 
Schools  and  outside  agencies. 

The  insidious  and  vicious  attacks  made  by  organizations  opposed 
to  anything  rational  have  been  vigorously  combated  as  far  as  lay 
within  the  Department's  power. 


A  Fine  Way  to  Spread  Diphtheria 


The  net  results  in  a  campaign  of  this  kind  should  be  evidenced 
by  a  decrease  in  the  diphtheria  incidence  and  the  work  done  in  1928 
will  be  more  apparent  in  future  years  than  in  the  present.  How- 
ever, the  work  of  the  previous  years  should  be  read  to  a  certain 
extent  in  our  present  tables.  Unprotected  communities  show  a 
decided  increase  in  incidence  and  virulence  this  year,  and  among 
our  unprotected  population  this  tendency  is  also  evident.  Since  the 
abatement  of  the  scarlet  fever  epidemic  last  year,  diphtheria  has 
been  straining  at  the  leash  to  run  amuck  in  Philadelphia  and  the  de- 
crease in  the  number  of  cases  in  1927  over  1926,  while  apparently 
slight,  adds  further  to  the  precipitous  decline  of  1926,  whereas  in 
the  ordinary  course  of  events  we  should  have  had  the  greatest 
number  of  cases  since  1920. 


Year 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

Oases  

3141 

2477 

3763 

* 

3368 

3382 

3069 

3310 

3874 

3887 

2750 

2607 

Rate-100,000   

181 

141 

219 

187 

188 

161.5 

172.1 

198 

194.3 

137.5 

130.3 

Deaths             —  ---  

441 

384 

445 

413 

318 

281 

■vo 

2T75 

315 

266 

220 

Rate-100,000   

25.4 

'21.8 

24.8 

22.9 

17.6 

14.8 

14 

14.1 

15.7 

13.3 

11 

Case  Death  Bate  

14.0 

15.5 

11.8 

12.2 

9.4 

9.7 

8.1 

7.1 

8.1 

9.6 

8.4 
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The  summation  of  these  activities  might  well  be  included  in 
the  statement  that  the  work  is  highly  profitable,  accomplishing  great 
results  and  the  departmental  slogan  "Diphtheria  Must  Go"  can  be 
commented  upon  in  three  words — diphtheria  is  going! 
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HEALTH  CONDITIONS  IN  THE  BITUMINOUS  MINE 

FIELDS 

BY.  A.  J.  BOHL 
Bureau  of  Communicable  Diseases 

Ages  ago,  in  what  is  now  known  as  western  Pennsylvania,  giant 
forests  grew,  died,  and  decayed.  Centuries  passed,  eons  died  away, 
and  coal  was  born  of  this  accumulated  forest  debris.  Coal!  Epic, 
magnificent  coal.  Power,  heat,  chemicals,  drugs,  dyestuffs — products 
and  by-products  of  this  dirty  black  power.  It  is  civilization  in 
itself,  and  without  it  modern  civilization  could  not  exist,  could 
never  have  been.  And  every  last  pound  of  it  must  be  dug,  with 
infinite  labor,  from  the  depths  of  earth. 


Man  Power 


Only  yesterday,  as  the  world  counts  time,  was  coal  discovered. 
In  these  few  years  it  has  become  the  dominant  industry  in  prac- 
tically a  quarter  of  Pennsylvania.  Its  workers  are  numbered  in 
thousands,  its  tonnage  in  millions,  and  its  value  in  almost  astronomi- 
cal figures. 
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Excluding  Pittsburgh,  the  one  large  city  in  the  bituminous  coal 
fields,  something  more  than  half  of  the  manpower  of  the  district  is 
devoted  to  coal.    It  is  enormous,  Titanic,  almost  unthinkable. 

With  all  its  hugeness,  remember  that  it  is  man  power  that  gets 
it  out  of  earth.  Manpower  that  gathers  at  the  pithead  and  drops 
at  express  train  speed  into  the  blackness  of  the  pit,  that  digs  the 
coal,  with  pick  or  cutting  machine,  loads  it,  and  puts  it  on  top  of 
the  ground.  Manpower  does  that.  But  capital,  the  other  end  of 
the  great  modern  biology  has  a  part  to  play.  Tipples  must  be  built, 
machinery  bought  and  housed,  power  plants  erected,  and  housing 
provided  for  the  workers  before  a  single  pound  of  coal  can  be 
brought  to  market,  and  that's  a  part  of  capital's  job. 

Just  travel  some  day  along  a  "red  dog"  road  somewhere  in  the 
coal  fields.  After  a  while  you  will  wonder  what  the  road  is  made 
of,  what  this  orange-red  slaty  substance  is.  Just  keep  on,  and  you'll 
soon  find  out.  There  is  a  mine  every  few  miles,  it  seems,  with  a 
huge,  black  hill  of  refuse,  a  mountain  of  slate  and  low  grade  coal 
looming  up  over  your  head.  There  is  enough  coal  to  burn,  and  most 
slate  dumps  do  burn,  sooner  or  later.  A  blue  gray  smoke  drifts 
over  the  country,  a  smell  as  of  Sheol  affronts  your  nose,  and  if  it's 
night  you  see  red  flames  dancing  and  flickering  over  the  surface. 
When  that  job's  done,  and  the  coal  is  all  burned  out,  what  is  left 
is  "red  dog,"  good  road  building  material — that  is  another  by-product. 


A  Study  in  Contrasts — Barracks  in  Foreground  and  Mine 

Village 


When  a  coal  company  builds  houses,  you  can  take  it  for  granted 
that  it  doesn't  employ  an  architect.  Utility  is  the  idea,  and  practically 
all  coal  camps  look  alike,  with  no  fancy  work  in  sight.  It's  all 
plain,  hard  business,  and  there  are  no  "period"  houses.  A  coal  camp 
is  plain,  actually,  and  some  finicky  persons  might  even  call  it  un- 
lovely, but  the  houses  are  substantial,  and  in  a  way  comfortable. 
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They  don't  have  baths,  generally,  nor  plumbing  and  hot  and  cold 
water,  but  they  have  grates  and  stoves,  and  plastered  and  papered 
walls,  and  some  good  American  citizens  have  been  born  and  raised 
in  them.  The  only  trouble  is  they're  all  alike  and  all  in  long  rows. 
It's  just  monotonous  to  unaccustomed  eyes,  that's  all.  Set  a 
single  house  down  in  a  farm  stead  somewhere,  and  you'd  swear 
you  knew  of  many  worse  looking  farm  houses. 

It  once  was  the  fashion  to  paint  them  all  box  car  red,  a  good  sub- 
stantial shade,  but  somewhat  cloying  in  quantity.  This  has  gone 
out  of  style,  and  you'll  find  a  diversity  of  color  that  is  really  attrac- 
tive. 

The  coal  towns  do  not  look  so  good  to  the  new  comer,  but  just 
figure  it  out  a  little.  Most  rural  towns,  as  well  as  the  cities  of  Penn- 
sylvania are  built  on  the  plan  of  land  economy.  Houses  jammed 
together,  helter  skelter,  big  and  little.  The  mine  camp  doesn't 
need  to  practice  land  economy,  and  the  houses  are  spaced  equally, 
one  after  the  other,  with  wide  yards  between.  There  is  more 
privacy  and  less  noise.  The  plan  is  much  better  than  the  ordinary 
town.    It  just  looks  different,  that's  all. 

Sanitation  is  not  so  good  in  most  mining  towns,  but  on  the 
other  hand  many  of  them  are  away  ahead  of  the  regular  borough. 
They  have  well  chosen  water  supplies,  filtered,  chlorinated  and  piped 
to  the  houses,  sewers,  sewage  disposal  plants,  garbage  collection, 
mine  physicians  and  every  thing  that  a  real  town  has.  Corporations 
are  supposed  to  be  soulless,  you  know,  but  business  knows  that  bad 
water  and  bad  sanitary  conditions  mean  sickness,  and  that  sick 
men  can't  work.  They  may  not  have  souls  but  they  have  brains, 
and  brains  are  more  to  the  point,  anyway. 

There's  something  new  in  the  soft  coal  fields  now — the  barracks, 
although  this  is  not  the  first  time  for  them.  1922  had  them,  during 
the  strike  of  that  year,  and  there  may  have  been  other  times  when 
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they  were  necessary.  But  there  they  stand  now,  new  and  un- 
attractive. They're  just  temporary  structures,  of  course,  to  pro- 
vide housing  for  the  striking  'miners  and  their  families,  and  when 
conditions  improve  they'll  probably  be  changed  into  back  porches, 
chicken  houses,  and  the  like. 

They're  one  story  affairs,  two  rooms  deep,  tar  paper  roofed,  and 
divided  into  four  room  apartments,  one  to  a  family.  They  have 
doors  and  windows  and  a  smoke  pipe  but  they're  just  raw  wood, 
bare,  unpainted,  unpapered,  unplastered ;  just  housing  reduced  to 
the  vanishing  point.  Something  like  sixty-five  of  them  exist  in  six 
counties  of  the  district,  and  in  them  live  nearly  seven  thousand 
men,  women  and  children. 

After  the  strike  was  on,  and  the  coal  companies  were  bringing 
in  non-union  labor  to  operate  the  mines,  the  striking  miners  were 
evicted  from  the  company  houses.  The  union  sought  locations, 
usually  unwisely  chosen,  the  buildings  were  erected,  water  supplies 
found,  sanitary  essentials  constructed;  and  into  the  barracks  hun- 
dreds crowded,  bag  and  baggage,  to  begin  an  almost  communal  life. 

The  union  built  them  out  of  the  union  treasury,  which  is  drawn 
upon  also  for  the  necessities  of  life  for  the  miners.  It  is  probable 
that  the  allotments  made  are  small,  probably  they  are  the  irreducible 
minimum,  but  just  now  one  could  hardly  find  a  happier  people 
than  at  the  barracks.  Some  of  the  women  have  said  to  me  that 
they  liked  the  barracks,  and  preferred  them  to  the  mining  camps. 
They  said  it,  and  meant  it,  although  it  is  hard  to  say  why  unless 
they  had  come  from  one  of  the  poorer  camps,  for  the  better  class 
mining  towns  are  far  above  the  average  non-mining  towns,  so  far 
as  sanitation  and  water  supply  are  concerned. 

Not  all  the  striking  miners  are  living  in  the  barracks.  Some  of 
them  have  moved  into  the  towns  and  cities,  and  have  found  other 
employment.    Some  of  them  have  moved  out  of  Pennsylvania,  and 
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into  other  coal  fields,  or  into  entirely  new  lines  of  work.  Many 
of  them  are  still  living  in  coal  company  houses  for  which  the  union 
pays  the  rent,  but  in  other  company  towns  the  companies  are  giving 
the  houses  rent  free,  furnishing  water  and  electricity  gratis,  and  are 
even  allowing  limited  credit  at  the  company  stores. 

Welfare  organizations  are  at  work,  the  Salvation  Army  is  help- 
ing, all  sorts  of  relief  workers  can  be  found  busily  engaged  in  pro- 
moting the  physical  and  moral  welfare  of  these  people. 

Certainly  everything  that  can  be  done  for  them  is  being  done, 
outside  of  actually  supporting  them.  There  have  been  no  serious 
outbreaks  of  diseases  among  them ;  in  fact,  they  have  been  singularly 
free  from  disease.  There  have  been  reports  of  starvation,  but  no 
definite  information  on  the  subject  is  available. 


The  Human  Problem  is  the  Department's  Concern 


On  the  sixth  of  March,  1928,  the  Department  of  Health  sent  a 
corps  of  inspectors  and  engineers  into  the  soft  coal  fields,  with 
headquarters  at  Pittsburgh,  and  sub-headquarters  at  Johnstown, 
and  Washington.  From  these  offices  the  work  of  twenty-one  field 
officers  was  directed  in  the  investigation  of  67  evicted  miner's  camps 
and  something  like  850  mining  villages.    An  intensive  inspection 
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was  made  of  these  camps  and  villages,  covering  the  divisions  of 
water  supply,  garbage,  refuse  and  waste  water  disposal,  milk  supply 
and  toilet  accommodations.  In  all  cases  where  insanitary  or  unsatis- 
factory conditions  were  found,  the  responsible  persons,  either  the 
coal  companies  or  the  United  Mine  Workers  of  America,  were  con- 
sulted and  urged  to  make  improvements. 

This  initial  work  of  inspection  and  reinspection  was  finished  on 
May  12th,  but  that  does  not  mean  that  the  matter  will  be  dropped. 
To  the  contrary,  plans  are  now  under  way  by  which  reinspection 
work  will  be  carried  on  during  the  summer  through  the  Depart- 
ment's resident  health  officers  in  the  several  counties,  with  direction 
from  offices  in  Pittsburgh  and  Altoona,  and  headquarters  in  Harris- 
burg. 

As  might  be  expected,  a  large  number  of  cases  were  found  in 
which  conditions  prejudicial  to  health  existed.  Some  of  these  have 
been  corrected ;  new  and  substantial  privies  have  been  built,  old 
wells  and  springs  have  been  improved  and  in  some  cases  abandoned 
upon  the  installation  of  approved  public  supplies.  Garbage  and 
refuse  have  been  cleaned  up  and  buried  or  burned  and  arrange- 
ments made  for  the  proper  storage  and  collection  of  such  refuse. 
One  of  the  largest  coal  companies  in  Pennsylvania  has  purchased 
something  like  two  and  a  half  car  loads  of  large  galvanized  iron 
garbage  cans  for  distribution  among  its  various  villages,  and  has 
made  arrangements  for  the  weekly  collection  of  the  refuse.  It  is 
only  fair  to  say  that  this  company  had  seen  the  wisdom  of  this 
course  long  before  the  Department's  inspection  was  made,  and  had 
many  of  its  villages  supplied  with  cans  at  the  time  of  inspection. 

This  inspection,  with  its  attendant  follow-up,  will  comprise  one 
of  the  largest  single  pieces  of  work  that  the  Department  has  ever 
undertaken.  It  is  expected,  with  the  whole  hearted  cooperation  of 
the  companies  and  the  union,  that  sanitary  conditions  by  the  end  of 
this  summer  will  be  better  than  they  have  ever  been. 
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DEPARTMENT  NEWS 

^  INTERESTING  FACTS— Dr.  Arner,  of  the  Bureau  of  Vital 
Statistics,  recently  made  this  statement:  "The  mechanical  improve- 
ment of  the  means  of  travel  and  transportation,  together  with  the 
increased  use  of  safety  devices  already  known,  has  made  all  forms 
of  travel  and  transportation  less  dangerous  to  human  life  than 
they  were  twenty  years  ago."  He  further  stated  that  on  the  basis 
of  miles  traveled  the  automobile  is  far  safer  than  the  horse-drawn 
vehicle  of  1906.  He  based  his  conclusion  on  the  fact  that  in  1906 
there  were  238  deaths  from  vehicles  and  horses.  At  that  time  there 
were  but  600,000  horses  in  Pennsylvania  compared  with  more  than 
1,400,000  motor  vehicles  in  1926.  Moreover,  that  of  these  horses 
many  were  not  regularly  used  on  the  highways,  and  when  they 
were  so  used  were  likely  to  be  used  in  teams.  From  which  he  con- 
cluded that  the  number  of  horse-drawn  vehicles  daily  on  the  roads 
could  not  have  been  more  than  one-fifth  the  number  of  automobiles 
now  on  them. 

There  can  be  little  argument  concerning  these  facts.  However, 
in  view  of  this  do  not  develop  a  spirit  of  carelessness  regarding 
the  automobile.  Its  power  to  do  harm  is  yet  too  great  for  you  to 
become  careless  merely  on  the  basis  of  comparative  figures.  So,  at 
all  times,  respect  his  Majesty,  the  Motor  Car! 

THE  SUN  AT  WORK  AGAIN— Dr.  William  G.  Turnbull, 
Deputy  Secretary  of  Health,  in  charge  of  the  state  sanatoria,  states 
that  600  boys  and  girls  are  now  receiving  sun  treatment  at  Cresson 
and  Mont  Alto  sanatoria  where  children's  summer  camps  are  annual 
features.  This  procedure,  which  involves  rest,  good  food,  regular 
hours  and  the  therapeutic  application  of  the  direct  rays  of  the  sun, 
has  been  found  to  be  of  great  benefit  in  the  treatment  of  tuberculosis 
as  well  as  for  the  development  of  a  resistance  in  young  people  who 
are  predisposed  to  that  disease. 

EXCELLENT  FOLLOW-UP  WORK— Miss  Mable  Bushong, 
state  nurse,  was  assigned  the  follow-up  work  of  the  school  medical 
inspection  in  four  townships  in  Monroe  county,  namely,  Sterrit, 
Hamilton,  North  and  South  Smithfield.  This  work  was  completely 
covered  by  her  some  weeks  ago.  Parents  of  the  children  were 
visited  as  well  as  pupils.  Thirty-five  schools  were  investigated  and 
228  families  called  upon.  The  original  defects  found  by  the  school 
medical  inspector  reached  a  total  of  1212,  which  were  classified  as 
follows:  teeth,  672;  tonsils,  372;  vision,  120;  under-weight,  148. 
The  corrections  so  far  secured  are  teeth,  279;  tonsils,  16;  under- 
weight, 9;  miscellaneous,  12.  From  a  report  just  received  many 
additional  conditions  have  been  corrected  and  with  the  opening  of 
school  the  major  proportion  of  the  children  will  have  received  the 
benefits  of  this,  one  of  the  most  important  parts  of  the  Health 
Department's  work. 

^  THE  SCHUYLKILL  RIVER— Prolonged  investigation  by  the 
Sanitary  Water  Board  to  determine  the  condition  of  the  Schuylkill 
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River  from  a  point  above  Reading  to  Philadelphia  resulted  in  the 
discovery  that  a  large  number  of  sewage  organisms  were  present 
in  the  raw  river  water  at  the  intakes  of  eight  water  filter  plants 
along  this  stream.  It  was  explained  that  this  condition  was  caused 
by  the  discharge  of  untreated  sewage  from  a  number  of  towns 
along  the  river. 

A  uniform  policy  has  been  adopted  by  the  board  requiring  the 
construction  of  necessary  works  for  the  proper  treatment  of  sewage 
within  a  reasonable  time ;  this,  for  the  purpose  of  protecting  the 
waterworks  intakes  now  affected. 

The  Schuylkill  river  is  a  troublesome  stream  at  best,  but  the 
removal  of  sewage  organisms  is  in  line  with  the  determination  to 
overcome  its  pollution  problem. 

A  WARNING — The  Bureau  of  Narcotic  Control  again  warned 
physicians  throughout  the  Commonwealth  of  the  many  impositions 
attempted  on  the  part  of  drug  addicts.  One  of  the  most  successful 
stories  used  by  these  unfortunates  is  that  the  addict  is  registered 
by  the  Department  of  Health  and  is  passing  through  the  town  and 
in  need  of  temporary  relief. 

Mr.  James  N.  Lightner,  chief  of  the  bureau,  in  a  statement  on 
this  subject  said,  "Addicts  very  frequently  misstate  the  facts.  Their 
craving  for  narcotics  is  so  strong  as  to  develop  remarkable  ruses  on 
the  part  of  some  of  these  unfortunate  individuals.  Physicians  are 
therefore  warned  to  make  inquiry  prior  to  giving  prescriptions  for 
narcotic  drugs  on  unchecked  statements." 


A  Hard  Task  Master 
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FINE  COOPERATION— We  are  advised  that  Mr.  Reuel  W. 
Elton,  secretary,  community  affairs  division,  Pittsburgh  Chamber 
of  Commerce,  forwarded  a  letter  to  all  the  Allegheny  county  school 
principals,  urging  their  cooperation  in  the  annual  clean-up  move- 
ment conducted  throughout  the  Commonwealth  and  sponsored  by 
the  Departments  of  Welfare,  Forests  and  Waters,  State  Police  and 
Health.  This  letter  reached  125  municipalities  throughout  the 
county.  Reports  indicate  that  much  good  resulted  in  this  sugges- 
tion. 

CONSULTATION  CLINICS— Cooperating  with  the  Reading  Tu- 
berculosis Association,  the  Department  recently  held  a  consultation 
clinic  in  that  city.  Many  patients  were  examined  and  a  number 
referred  to  private  physicians  for  treatment  while  others  were  ad- 
mitted to  a  state  sanatorium. 

RESTAURANT  HYGIENE  ACTIVITY— Within  the  past  few 
weeks  a  number  of  prosecutions  have  been  successfully  brought 
against  the  proprietors  of  public  eating  and  drinking  places.  These 
suits  were  instituted  by  the  restaurant  hygiene  section  of  the  Bu- 
reau of  Communicable  Diseases.  A  determination  to  have  res- 
taurant proprietors  carry  out  the  laws  which  have  been  placed  on 
the  statute  books  for  the  protection  of  patrons  has  prompted  this 
intensive  action.  Good  food  is  essential  to  health  and  clean  food 
is  an  essential  of  good  food.  Think  this  over  the  next  time  you 
walk  into  a  restaurant. 

FRIENDS  INDEED— A  report  which  was  submitted  to  the  Sec- 
retary of  Health  some  weeks  ago  by  Miss  Alice  M.  O'Halloran, 
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Director  of  the  State  Nursing  Force,  indicated  that  four  members 
of  her  staff  were  in  constant  attendance  at  the  mine  disaster  in 
Mather,  Greene  county.  This  personnel  was  ordered  to  the  scene 
immediately  upon  telegraphic  receipt  of  the  accident  and  was  on 
day  and  night  duty  throughout  the  entire  period  of  the  calamity. 
Thus  again  do  the  state  nurses  forcefully  display  the  comprehen- 
siveness of  their  service.    They  are  friends  indeed ! 

DON'T  MONKEY  WITH  THE  BUZZ  SAW— A  citizen  of 
Rockledge,  Montgomery  county,  was  recently  prosecuted  and  con- 
victed for  permitting  her  children  to  be  on  the  public  highways  after 
the  premises  had  been  quarantined  for  scarlet  fever.  Policemen 
were  put  on  duty  at  her  house  to  enforce  the  quarantine.  Differences 
of  opinion  do  not  pay  in  such  vital  matters  as  protecting  the  pub- 
lic health,  especially  when  they  oppose  modern  scientific  and  medical 
judgment.    Don't  monkey  with  the  buzz  saw! 

BETHLEHEM  CANCER  CLINIC— An  addition  to  the  state 
cancer  clinics  is  the  one  recently  established  in  Bethlehem.  It  is 
held  in  the  Municipal  Building,  Wednesdays  at  11:00  A.  M.  The 
number  of  these  clinics  throughout  the  Commonwealth  is  con- 
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stantly  increasing.  Thus  cancer  is  being  brought  into  the  light. 
A  problem  must  be  realized  before  it  can  be  solved.  These  clinics 
are  helping  to  do  this  very  thing.  Other  cancer  clinics  are  located 
in  Johnstown,  Reading,  Allentown,  Scranton,  Altoona  and  Wash- 
ington— with  more  to  come. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION  MEETING— 
The  57th  Annual  Convention  of  the  American  Public  Health  Asso- 
ciation will  be  held  in  Chicago,  Illinois,  October  15th  to  19th.  The 
American  Child  Association  and  the  American  Social  Hygiene  Asso- 
ciation will  meet  with  this  organization  at  the  same  time. 

Sessions  are  being  arranged  for  health  officers,  child  hygienists, 
public  health  nurses,  laboratory  technicians,  vital  statisticians,  health 
education  directors,  food  and  drug  experts,  industrial  hygienists  and 
public  health  engineers. 

THE  COURSE  COMPLETED— Eleven  officers  of  the  Depart- 
ment of  Health  and  11  borough  officers  have  completed  their  in- 
struction in  public  health  practice  at  the  Army  Field  Medical  Service 
School,  Carlisle.  The  course  was  an  intensive  one  and  extended  over 
a  period  of  four  weeks.  The  last  General  Assembly  enacted  a  law 
requiring  all  borough  and  first  class  township  officers  to  have  either 
training  or  experience  in  public  health  procedure  before  entering 
upon  their  duties.  Boards  of  health  are  taking  advantage  of  the 
unusual  facilities  offered  by  the  school.  State  health  officers  who 
have  been  so  trained  to  date  number  62. 

DENTAL  HYGIENE — The  dental  profession  of  Pennsylvania 
recently  conducted  an  educational  campaign  in  cooperation  with  the 
dental  health  week  which  was  sponsored  by  the  State  Dental  Society 
and  with  which  the  Departments  of  Health  and  Education  of  the 
Commonwealth  cooperated.  Incidentally  Pennsylvania  is  one  of 
the  leaders  in  dental  hygiene. 

SCIENCE  AGAIN  TO  THE  RESCUE— Typhoid  fever  in  the 
neighborhood  of  Broad  Top,  Huntingdon  county,  resulted  in  a 
motorized  laboratory  being  ordered  from  the  Pittsburgh  district, 
where  it  had  been  engaged  in  investigations  connected  with  the 
bituminous  mine  strike,  to  Broad  Top,  for  the  purpose  of  locating 
through  laboratory  methods  a  probable  carrier  of  typhoid  on  a  milk 
route.  This  work  resulted  in  the  discovery  of  the  individual  under 
suspicion  and  the  removal  of  the  source  of  infection,  which  for 
months  has  been  the  concern  of  not  only  the  Department  but  the 
locality  involved. 

HANDING  US  SOMETHING— West  Virginia  smallpox  for 
some  time  has  been  affecting  the  southwestern  counties  of  Penn- 
sylvania. The  report  shows  that  a  new  case  recently  developed 
which  was  directly  traceable  to  that  State.  It  was  stated  however 
that  this  infection  had  no  connection  whatsoever  with  previous  Fay- 
ette county  cases  which  were  also  traced  to  West  Virginia.  Dr. 
Campbell,  Chief  of  the  Bureau  of  Communicable  Diseases,  was 
tempted  to  establish  quarantine  against  the  sister  State,  but  upon 
a  thorough  investigation  of  the  field,  it  was  decided  that  it  was  not 
practicable.    Some  weeks  ago  Dr.  Campbell  said,  "We  will  be  at 
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the  mercy  of  West  Virginia  smallpox  until  the  thing  burns  itself  out 
in  that  State  or  until  the  authorities  get  ahead  of  it."  Recent 
inquiries  show  that  the  danger  has  measurably  decreased  within  the 
last  four  weeks. 

Smallpox  is  no  respecter  of  persons,  nor  is  it  a  respecter  of  States. 
Pennsylvania's  anti-smallpox  campaign  is  outstanding — the  cases  in 
more  recent  years  all  have  been  imported.  It  is  not  too  much  to 
say  that  there  should  be  no  smallpox  in  the  United  States. 

TRICHINOSIS  ONCE  MORE— Eight  cases  of  this  more  or  less 
unusual  disease  were  recently  reported  to  the  Department  by  county 
medical  director,  Dr.  R.  O.  Miller,  of  Erie.  It  was  the  same  old 
story.  The  disease  was  traced  to  the  eating  of  improperly  cooked 
pork  from  an  infested  hog. 

While  this  disease  is  unusual  in  Pennsylvania  it  seems  to  be 
necessary  again  to  warn  the  public  never  to  eat  any  pork  or  pork 
products  in  a  raw  or  half  cooked  state.  This  malady  is  caused  by  a 
parasite  which  sometimes  infests  swine.  Cooking  kills  these  para- 
sites and  renders  the  meat  entirely  safe  for  human  consumption. 
While  the  majority  of  hogs  are  free  from  this  disease,  it  does  not 
pay  to  take  any  chances. 

PROTECTING  THE  CHILDREN— Largely  through  the  activity 
of  Miss  Anna  Katherine  Potter,  state  nurse,  assigned  to  Franklin 
county,  that  locality  is  now  in  the  front  rank  of  similar  jurisdictions 
in  the  matter  of  diphtheria  immunization.  The  grand  total  of  3,146 
children  have  been  immunized.    A  great  record ! 


Babies  Like  These  are  Worth  Protecting.    Toxin  Antitoxin  is 
One  of  Its  Strong  Defense  Weapons 


AVOID  THEM — A  statement  was  issued  recently  by  the  Bureau 
of  Communicable  Diseases  regarding  the  indifference  that  many 
parents  exhibit  towards  the  so-called  children's  minor  diseases.  This 
statement  was  fortified  by  the  facts  that  sixteen  children  died  from 
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chicken  pox  during  the  twelve  months,  and  that  within  the  same 
period  four  deaths  occurred  from  mumps,  while  437  fatalities  were 
attributed  to  whooping-  cough.  The  Bureau  further  reported  that 
the  annual  measles  death  rate  will  closely  approximate  1,000.  Dr. 
Campbell,  Chief  of  the  Bureau,  in  this  connection,  said,  "Parents 
who  are  of  the  opinion  that  their  children  must  get  these  childhood 
maladies  and  consequently  do  nothing  in  the  way  of  prevention 
against  them  are  exercising  a  most  hazardous  type  of  logic.  There 
have  actually  come  to  the  Department's  notice  a  number  of  instances 
where  children  who  were  entirely  well  were  placed  in  bed  with 
others  of  the  same  family  who  were  suffering  from  these  diseases 
with  the  hope' that  the  contact  would  develop  an  infection.  This  sort 
of  thing  is  nothing  short  of  criminal,  and  while  it  is  most  excep- 
tional at  this  late  day,  it  nevertheless  indicates  a  general  attitude  of 
indifference  regarding  these  alleged  less  important  diseases." 

MOTORIZED  HEALTH  UNITS  AT  WORK— The  two  travel- 
ing motorized  health  units  are  now  in  the  field,  according  to  Dr.  J. 
Bruce  McCreary,  Chief  of  the  Bureau  of  Child  Health.  Each  unit 
includes  two  physicians,  two  dental  hygienists  and  two  nurses.  This 
season  the  work  is  being  conducted  in  the  more  remote  rural  dis- 
tricts of  Huntingdon,  Butler,  Indiana,  Perry  and  Chester  counties. 
Actual  activities  started  on  June  4  and  will  continue  until  Sep- 
tember. Reports  from  Dr.  Mary  Riggs  Noble,  Chief  of  the  Pre- 
school Division,  who  is  supervising  the  field  activities,  indicate 
that  approximately  10,000  children  in  the  sections  to  be  visited  will 
be  examined,  referred  to  local  physicians  and  followed  up  by  the 
Department's  nursing  service.  As  is  known  this  work  is  done  for  the 
purpose  of  correcting  physical  defects  in  children  who  are  beginning 
their  school  careers.  Local  physicians  are  splendidly  cooperating  in 
this  campaign. 

THE  SANITARY  SURVEY— The  Bureau  of  Engineering  re- 
ports that  the  sanitary  survey,  which  is  an  annual  affair  in  the 
second  class  townships  of  the  Commonwealth  is  now  being  con- 
ducted by  the  local  State  health  officers.  It  involves  a  house  to 
house  inspection  of  sanitary  facilities  and  the  elimination  of  any 
nuisances  discovered  upon  the  premises.  More  than  50,000  prop- 
erties are  being  reviewed,  and  if  it  is  possible  to  judge  from  last 
year's  report,  10,000  of  them  will  call  for  one  or  more  corrections. 
This  work,  under  the  law,  devolves  upon  the  Department.  All  tour- 
ist camps  within  the  Commonwealth  are  being  inspected  at  the  same 
time  so  as  to  insure  a  pure  water  supply  and  proper  sanitary  facilities 
for  the  traveling  public. 

UNDER  THE  MICROSCOPE— Two  mobile  laboratories  di- 
rected by  the  Sanitary  Water  Board  are  now  in  the  field.  Intensive 
studies  are  being  made  of  the  west  and  north  branches  of  the  Susque- 
hanna river.  The  object  of  these  investigations  is  to  develop  a  rea- 
sonable and  practicable  method  of  waste  disposal  with  a  view  to 
improving  the  stream. 


28 


APPROACHING  THE  GOAL— Dr.  Emlyn  Jones,  Director  of 
the  Bureau  of  Vital  Statistics,  recently  reported  to  the  Secretary 
of  Health  that  birth  registration  in  this  Commonwealth  is  rapidly 
approaching  the  goal  set  for  attainment  a  year  ago.  The  success  of  this 
work  is  attributed  to  the  activities  of  the  state  field  inspectors  under 
the  direction  of  Mr.  James  Duffy,  to  bureau  officials  who  have 
appeared  before  medical  societies  and  to  general  newspaper  publicity. 
Physicians  and  midwives  have  also  excellently  cooperated  in  reach- 
ing the  present  level  in  birth  registration. 
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SUMMER  DANGERS 

BY  GEORGE  B.  L.  ARNER,  Ph.  D. 
Statistician,  Bureau  of  Vital  Statistics 

In  summer  there  are  fewer  dangers  to  life  and  health  than  at 
any  other  season  of  the  year.  The  seasonal  death  rate  drops  to 
its  lowest  point  in  midsummer,  and  is  always  relatively  low  from 
June  to  October.  But  there  are  a  few  causes  of  death  that  reverse 
the  usual  seasonal  curve  and  show  a  higher  incidence  in  summer 
than  at  any  other  time  of  the  year. 

Of  these  characteristic  summer  diseases  the  most  fatal  is  enteritis, 
particularly  among  children  under  the  age  of  two  years.  In  1927 
just  50  per  cent  of  all  deaths  from  this  cause  among  infants  occurred 
in  the  four  months — July,  August,  September  and  October.  But 
even  this  disease  is  far  less  dangerous  than  in  past  years.  In  1906 
the  death  rate  from  diarrhea  and  enteritis  under  two  years  in  Penn- 
sylvania was  six  times  as  high  as  in  1927  and  in  that  first  year  of 
registration,  70  percent  of  these  deaths  occurred  in  the  three  months 
— July,  August  and  September.   A  generation  ago  summer  was  the 
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danger  time  for  babies,  but  now  since  digestive  ailments  have  fallen 
far  below  respiratory  diseases  as  causes  of  infant  deaths,  the  sea- 
sonal death  rate  for  infants  as  well  as  adults  reaches  its  lowest 
point  in  midsummer. 

Typhoid  fever  is  now  a  disease  of  the  late  summer  and  early 
autumn  months.  In  1926  and  1927  about  45  percent  of  the  typhoid 
deaths  in  Pennsylvania  occurred  between  July  1  and  October  31. 
In  1906  when  the  typhoid  death  rate  was  twenty  times  as  high  as 
in  1927  more  of  the  cases  resulted  from  contamination  of  city  water 
supplies  and  the  seasonal  death  rate  was  slightly  higher  in  the 
winter  than  in  the  summer.  But  now  city  water  is  generally  safe 
and  typhoid  infection  almost  always  comes  from  the  country.  In 
the  summer  the  people  of  the  protected  cities  go  into  the  country 
and  some  of  them  manage  to  find  sources  of  infection.  Thus 
typhoid  fever  is  becoming  more  and  more  a  vacation  disease. 

Tetanus  and  infantile  paralysis  are  the  only  other  important  dis- 
eases which  are  more  prevalent  in  summer  than  in  the  winter.  More 
than  half  of  the  deaths  from  tetanus  occur  in  the  summer,  while 
poliomyelitis  strikes  hardest  in  the  late  summer  and  early  autumn. 

In  the  summer  months  deaths  from  certain  types  of  accidents  in- 
crease sharply.  Automobile  deaths  increase  in  number  with  the 
seasonal  increase  in  the  use  of  automobiles,  and  accidental  drown- 
ings increase  as  the  water  becomes  warmer  and  more  tempting  to 
bathers.  Even  suicide  by  drowning  shows  a  material  increase  dur- 
ing the  summer  months.  Deaths  from  heat  and  from  lightning 
naturally  occur  chiefly  in  the  warmest  season  of  the  year. 

It  is  impossible  to  avoid  all  danger  in  the  summer  or  at  any  other 
time,  but  most  of  the  characteristic  summer  dangers  can  be  side- 
stepped at  least  in  some  measure,  perhaps  more  fully  than  the 
characteristic  dangers  of  other  seasons.  Those  who  drink  only 
safe  water  and  milk  and  those  who  drive  with  care  and  observe 
ordinary  precautions  in  their  summer  vacations  are  not  likely  to 
figure  in  the  mortality  statistics  of  the  next  few  months. 
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